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The Mind of a Young Child 


HERE IS NOW GENERAL ACCEPTANCE that to be in 

hospital is an unhappy experience for the young 

child but there is little agreement about the 

significance of hospitalization and therefore about 
how much should be done about it. Little research has 
been done, and in this year of the Platt Committee on the 
Welfare of Sick Children in Hospital there is urgent need 
for objective studies from which valid recommendations 
can be made. 

We are therefore glad to publish in this issue a 
lengthy article* which we consider to be an important 
contribution to the subject of young children admitted to 
hospital for treatment. A mother who accompanied her 
four-year-old daughter into hospital for tonsillectomy 
gives a detailed factual account of her attempt to prepare 
the child for the experience, and of the behaviour and 
fantasies of the child before, during and after their stay 
in hospital together. With the comments by Miss Anna 
Freud, which are appended, this makes a unique and 
valuable document that will repay careful study by 
nurses, doctors and hospital administrators and which 
might well be used as a discussion text in teaching units. 
To those who have felt discouraged that hospitalization 
of the young child is almost invariably presented as at 
least potentially harmful it will come as a relief that this 
article shows clearly that, if properly managed, being in 
hospital can become a constructive experience for even 
the young child. 

In this article a mother with unusual competence 
and insight shows that her two positive functions were to 
give the child the security of her presence and care and to 
understand and deal with the child’s anxieties in their 
subtle and frequently non-verbal manifestations; that it 
was these two considerations, facilitated during the period 
in hospital by the fact that the ward staff were well 
disposed to the experiment, which made the outcome 
completely successful. The ordinary devoted mother 
provides these in her everyday care by her presence and 
her intuitive understanding of her own child. 

_ This article confirms that the danger to the mental 
health of the young child in hospital is not related to the 
severity of the illness or operation, but to how his mind 
deals with it. It is the proper function of those who 
undertake his care to make him secure and to be able to 
Tecognize and help him cope with his anxieties, and by 
dispelling them as they arise to prevent them becoming 
cumulatively overwhelming and damaging. The sustained 
account given in this article of the workings of the 
immature mind of the young child, ready to enter into 
frightening and fantastic misconstructions of events, is 


* See page 1295. 





completely credible and brings new insight into the 
meaning of hospitalization and ‘minor’ operations for 
the young child. 

Preoccupation with the illnesses of young patients 
must not prevent hospital practice from keeping abreast 
of modern knowledge of their emotional needs. An 
important trend in child care is the recognition that the 
young child is dependent on the mother for emotional 
security and cannot be properly dealt with apart from 
her. There are two implications for hospitals—that the 
mothers of young patients should be more involved in 
their care than now, and that the training of nurses and 
doctors should include the understanding of the subtle 
workings of the child mind. Fortunately, the primary 
need to treat mother and child as a unit is the more easily 
met. To make more facilities for care by the mother is 
largely an administrative matter, and will generally be 
found practicable once nurses and doctors accept its 
importance. 

Not every mother will have the insight and com- 
petence of the author of the article, and those who have 
not will require support and guidance according to their 
need. Nurses in those wards which already have mothers 
staying with their children or visiting without restriction 
do this intuitively and find much satisfaction in it. But 
if more enlightened handling of mother and child is to 
become general it must be on the basis of knowledge and 
training. 

Although the trend is undoubtedly towards more 
active participation by the mother, and it is increasingly 
recognized that the mother (with or without guidance 
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from nurses and doctors) is generally the best person to 
meet the emotional needs of her own child, it would of 
course be unrealistic to think that mothers will be 
admitted to hospital with their young children at the 
wave of a wand; or that all mothers will be able to do so 
when given the opportunity, especially the mothers of 
long-stay patients. There will always be young patients 
who will depend on the nurse for the main part of their 
care, and it becomes increasingly clear that she must be 
taught to understand and deal with their feelings. Existing 
trainings for nurses and doctors in this country do not 
give enough understanding of the emotional needs and 
mental functioning of young children. In the light of 


The Minister of 
Labour and Lord 
McCorquodale, 
chairman of the 
British Productivity 
Council, with 
Miss Godden, pre- 
sident of the Royal 
College of Nursing, 
and Miss Hall, gen- 
eval secretary. 





College ‘Work Study’ Conference— 


THE Cowpray HALL, Royal College of Nursing, 
was filled to capacity for the three-day conference on 
“Work Study’ inaugurated by the Minister of Labour and 
National Service, the Rt. Hon. Iain Macleod, m.p. Lord 
McCorquodale, P.c., who took the chair for the inaugural 
session on Tuesday, welcomed the Minister. In his opening 
address Mr. Macleod spoke warmly of his association with 
the College and, in particular, of the value of these con- 
ferences—“‘one more example of how the College shows 
initiative when new ideas emerge.”” He defined work study 
as “involving the study of the jobs that have to be 
done, and then finding better ways of doing them.” 
It was no abstruse science, he said, but a matter of 
organized common sense. Miss G. M. Godden, 0.B.E., 
thanked the Minister on behalf of the Council for 


Above: eight of the students sponsored by the European Office, W HO, 
to take the Occupational Health Nursing Course at the Royal College of 
Nursing were guests at a coffee party given by the Occupational Health 
Section. Left, Miss H. M. Simpson, with students from Belgium, Poland, 
Yugoslavia, Norway, Italy, Switzerland, Germany and the Netherlands. 
Left: chatting at the coffee party: Miss B. L. Morris, Mrs. I. G. Doherty, 
Mrs. Gerald Tinsdill (née Caton) and Miss P. F. Mitchell. (See page 1318). 
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modern knowledge this must be remedied. 

This is a long-term goal towards which we are 
inescapably taking direction, whether we yet recognize 
it or not. The time will come when all nurses will under- 
stand that the care of the young child is not only care of 
the body but of the mind; that optimum care requires the 
participation of the mother; and that the nurse who learns 
to work with child and mother has a richer and more 
satisfving role than the nurse who has to deal with the 
child bereft of his mother. We think that this article bya 
mother and child (for much of it is in the words of the 
four-year-old) will help many of our readers to a deeper 
understanding of the problem. 


Topical Notes 


the honour he had done the College in opening the con- 
ference. The chairman, Mr. Raymond Parmenter, then 
introduced the experts from Imperial Chemical Industries 
Ltd., who had made a specialized study of the subject, 
and of its application to practical problems in industry. 


—Team of Experts 


The first speaker was Mr. R. M. Currie, C.B.E., M.I.C.E., 
M.I.MECH.E., M.I.PROD.E., head of Central Work Study 
Department, I.C.I., who made a convincing case for the 
need for this method in all undertakings today; he was fol- 
lowed by Mr. J. B. Kitchin, B.sc., A.R.1.c., who described in 
detail the techniques used in work study, and by Mr. P. J. 
Torrie, head of the training section of I.C.I.’s Central Work 
Study Department, who described the application of some 
of the techniques to actual industrial situations, illustrat- 
ing some of the results with slides. Finally, Mr. Currie 


wound up the morning session with an eloquent plea for a 
receptive attitude, and a willingness to accept any changes 
of attitude in considering the question of work study today. 
Reports of addresses and discussions on the subsequent 
days of the conference will appear later. 
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Focus on the ‘Assistant’ Nurse 


MEMBERS OF THE National Association of State 
Enrolled Assistant Nurses, with many interested visitors, 
took part in the Association’s winter conference held in 
the Cowdray Hall at the London headquarters of the 
Royal College of Nursing last week. The subject of the 
conference, under the above title, was “an examination 
of present practices and future objectives”. The examina- 
tion was a thorough one. Under the very able chairman- 
ship of Miss M. G. Lawson, 0.B.E., who has recently 
retired from the post of deputy chief nursing officer, 
Ministry of Health, nine speakers, representative of 
different branches of nursing, drew fascinating lightning 
sketches of the present and future scope of the ‘enrolled 
nurse’ both in this country and abroad. (Full reports will 
be published in a later issue.) At the branch delegate 
meeting the following day some 29 resolutions were 
considered and the demand for the deletion of the word 
‘assistant’ from the title was unanimously supported. 


Presentation of Long Service Badges 


SEVENTY-EIGHT. QUEEN’S NURSES received from 
Princess Alice, Countess of Athlone, president of 
the Queen’s Institute of District Nursing, the coveted 
gilt badge bearing the 
familiar monogram of 
the Institute which de- 
notes that the wearer 
has served district nurs- 
ing as a Queen’s nurse 
for a period of 21 years. 
They came this year 
to the ceremony at St. 
James’s Palace from as 
far afield as the Outer 
Hebrides and Inverness- 
shire, the Isle of Man, 
Cornwall and Norfolk, 
with no less than 10 
of them from Lancashire 
and a number from 
London and the Home 
Counties. Princess Alice 
recalled that this was 
not the first time she 
had been present on 
such an occasion but 
it was the first time as 
president of the Insti- 
tute. She congratulated them and commended the quiet 
way in which they had continued to give to their patients 
that care and devotion which the public had come 





Miss L. J. Gray, superintendent 
nursing officer, West Sussex, receiving 


badge, with Miss E. J. Merry, left. 





Above: Mrs. E. M. Bowyer, a vice-president of the 
National" Association of State Enrolled Assistant Nurses, 
who took the chair at the Branch delegate meeting on 
November 6, with (left) Miss C. E. Bentley, secretary, 
and Miss M. G. Butcher, chairman of the council. 
Left: a view of the audience during the meeting, 


to expect of them, despite the great changes affecting 
their work through the National Health Service. In that 
service she believed they had an important place to fill 
and she wished them “long life, happiness and another 
21 years!’’ Her Royal Highness was introduced by the 
Dowager Lady Rayleigh, vice-chairman of the Council 
of the Institute. Mr. A. H. M. Wedderburn, chairman of 
the general executive committee, afterwards thanked 
Princess Alice, who later took tea with the guests. 


The Gulbenkian Foundation 


PROJECTS IN THE UNITED KINGDOM, PoRTUGAL and 
overseas parts of the British Commonwealth will together 
receive grants totalling half the sum of over one million 
pounds recently announced by the trustees of the Calouste 
Gulbenkian Foundation, Lisbon, of which the remaining 
half is to be spent in the Middle East. Education, the arts, 
scientific, medical and other research, together with charit- 
able organizations in many countries will share in the 
benefits made possible by these imaginative grants. They 
will contribute, for example, to outings for deaf children 
from London in the company of ‘hearing’ children; the 
modernization of a child welfare centre in Portugal, 
improvements for the Josephine Butler Memorial House, 
Liverpool (residential training centre for moral welfare 
workers); a home for handicapped children in Iraq; the 
experimental appointment of a trained social worker to 
study the needs of residents in a common lodging house in 
London, and a grant to the Telephone Samaritans at St. 
Stephen’s, Walbrook, started by the Rev. Chad Varah in 
1953 in an attempt to reduce the high suicide rate 
by encouraging the despairing to telephone Mansion 
House 9000 and so make contact with volunteer trained 
and untrained workers who might be able to help them. 


‘My Fair Lady’, Gala Performance 


ALL THOSE who have a chance of being in London in 
May should make a note of the 22nd of that month, the 
Thursday before Whit Sunday. That is the date of a gala 
performance of My Fair Lady in aid of the Royal College 
of Nursing appeal fund. This is the musical version of 
Bernard Shaw’s Pygmalion which has taken New York 
by storm, and it is understood that advance booking and 
inquiries for the London production are quite phenomenal. 
The Countess Mountbatten of Burma has kindly con- 
sented to be patron, the Duchess of Marlborough 
president, and the Countess Cadogan chairman of the 
Gala Committee.. Tickets for the gala performance at 
Drury Lane Theatre, from 10s. 6d. to £5 5s. each, may 
be had from Mrs. Davenport, appeals secretary, Royal 
College of Nursing (LANgham 5965). 
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Recent Advances 


Nursing Times, November 15, 1957 


in the Treatment 


of Children 


by GWYN GRIFFITH, ™.D., D.P.H., F.R.C.P.E., D.C.H., Consultant Paediatrician, 
St. David’s Hospital, Bangor. 


HERE has been during the past 30 years or so a 
remarkable change in the number of deaths, and in 
the causes, among children aged between 5 and 15 
years. 

In 1911 in this age group there were 19,878 deaths 
compared with 2,753 in 1955. Tuberculosis was the cause 
of 22 per cent. of the deaths in 1911 but it accounted for 
only 2 per cent. of the much smaller total in 1955. The 
incidence of other infections as causes of death fell during 
the same period from 23 per cent. to 6 per cent. 

On the other hand, cancer was the cause of | per cent. 
of the deaths in 1911 (a total of 198) compared with 15 
per cent. (402) in 1955. Accidents—in the home and on 
the roads—as a cause of death have risen from 9 per cent. 
to 32 per cent. 

During the last decade other striking features in child 
health have become manifest, and among the most 
sigiiticar:t are the lower neonatal (that is, first month of 
life) and infantile mortality and morbidity. There is a 
slight increase in the notifications of measles and whooping 
cough: the decrease in tuberculosis is marked and has been 
accompanied in some areas by a disappearance of tuber- 
culosis meningitis—especially during the last three years. 
There has been a decrease in overt primary tuberculosis. 

Side by side with these manifestations has been a 
diminishing demand for children’s beds in hospitals. This 
decrease is due to two factors—a fall in the numbers of 
admissions and a shorter stay in hospital. A recent dis- 
cussion about the excessive number of children’s hospital 
beds in a populous London area has drawn public attention 
to this aspect of child health. 

The major part of hospital admissions consist of 
surgical conditions, accidents and sick children whose 
problems are mainly social. However, there is, as yet, no 
comparable falling off in clinic attendances although the 
average appears to be below the peak of 1952-53; problems 
of disturbed behaviour therefore tend to assume a position 
of greater importance. 

While some of these improvements are due to recent 
advances in treatment there has been a considerable 
improvement due to changing social conditions. 

Recent advances in treatment must be discussed from 
a number of viewpoints. 


Preventive Approach 


The first heading because it is the most important 
would be prevention: preventive prenatal paediatrics con- 
sists of the production in the mother of the best conditions 
for the developing foetus—physically in the treatment of 
such conditions as anaemia and toxaemia and emotionally 
in attempting to produce an optimum environment for 
the baby, giving the mother confidence in her ability to 
look after baby correctly. Toxaemia of pregnancy becomes 
more strictly defined so that early and mild toxaemias 





Abstract of a lecture given at a refresher course for district nurses 
held by the Queen’s Institute of District Nursing at University 
College, Bangor. 


receive adequate treatment and supervision. 

Following the improvement in premature baby care, 
the view is now taken that it is better to induce labour 
early in toxaemia—so that a smaller premature baby is 
born who has not suffered the anoxia due to the increasing 
placental insufficiency which occurs during well-meaning 
attempts at prolonging pregnancy. This placental in- 
sufficiency is due to the formation of numerous small 
infarcts, 


Premature Baby Care 


This procedure of early induction of labour is gener- 
ally carried out by Caesarian section under local anaes- 
thesia at 34 weeks. An improvement in premature baby 
care is the attendance of a paediatrician at delivery to 
carry out resuscitation, which comprises the removal of 
fluid from the airways and from the stomach, of giving 
moist oxygen into the stomach, by way of a double- 
channelled catheter, and similarly if necessary into the 
trachea, paying attention to the pressure of oxygen. The 
baby is then taken to a special department and nursed in 
an incubator in an atmosphere of high humidity and 
temperature, generally lying face downwards with the cot 
tilted head downwards. 

The great secret of successful care is the availability 
of a sister and staff who are expert and enthusiastic in 
premature baby care. 

One important aspect, apart from the giving of 
prophylactic antibiotics and small doses of vitamin K, is 
the production of a high humidity by passing compressed 
air through water-vapour in an atomizer. Oxygen is also 
run in but at a considerably lower tension, so as not to 
cause retrolental fibroplasia and the atelectasis due to 
alveolar duct membrane. 

Hormonal substances such as methyl testosterone 
have a useful place in the treatment of the premature 
baby, encouraging increased activity and food intake. 

Other improvements are early polythene tube feeding, 
regular supervision during the first 12 months of life and 
the provision of special transport to hospital where 
required. 

Babies of tuberculous parents are segregated and 
given BCG vaccination, which is also given to babies with 
a family history of tuberculosis, but without segregation 
unless there is a possibility of contact. This procedure 
partly explains the recent quite considerable improvement 
in the incidence of tuberculosis; in time it may reduce it to 
the status of a rarity like diphtheria. 

Mothers who are Rhesus negative are supervised 
closely during pregnancy and are always admitted into 
hospital for confinement and for exchange transfusion of 
the baby during the first few hours of life wherever this is 
indicated. Many hundreds of lives are saved annually in 
this way; it is quite clear that more hundreds could be 
saved with a general application of this treatment. 

Feeding is more sensibly carried out—usually on 
demand with adequate early hydration where necessary. 
The aim of an ideal feeding programme is to produce 
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confidence in the mother in her own abilities and to 
vide a knowledge of the variations in norms of all kinds 
—weight, height and physical performance. 

Infants, particularly premature ones, are most 
susceptible to infections, and the recognition that they 
may be prevented by early treatment with antibiotics has 
been a great help in producing improvements. 

Babies are immunized at an early age against 
diphtheria and pertussis and tetanus. There is little doubt 
about the value of pertussis immunization which will 
undoubtedly, when its use has become more widespread, 
reduce the increasing notification of this serious disease. 

In the case of measles, gamma globulin is available 
for the prevention or attenuation of an attack in infant or 
debilitated child contacts. 

Later preventive measures consist of booster doses for 
diphtheria, poliomyelitis immunization and BCG vaccina- 
tion of the secondary school child whose tuberculin skin 
test is negative. 

This preventive aspect of treatment cannot be left 
without mention of the possibility that increasing atten- 
tion will be paid by paediatricians to the prevention of 
accidents which are causing such a high percentage of 
child mortality and morbidity. 


Medical Treatment 


It is probably true to say that the major improvements 
in medical treatment have consisted of the reduction in 
infections following the use of the ever-increasing battery 
of antibiotics. Recitation of a list of their names while it 
is euphonious has no other value. 

While this improvement has occurred in the whole of 
childhood, as we have seen the most spectacular results 
have been obtained during infancy and particularly during 
the neonatal period. A short course of penicillin cures con- 
genital syphilis in the neonatal period and other anti- 
biotics clear up such severe infections as osteomyelitis, 
salivary gland infections, pneumonia, and meningitis both 
in the neonatal period and later. Ascending infection, in 
cases of leaking membrane, is prevented. In tuberculosis, 
medical treatment consists of the earlier notification and 
treatment of primary tuberculosis with the excellent 
results which follow the use of streptomycin, PAS and 
INAH. 

Recent improvements include also the identification 
of more causes of vomiting in infancy, adding to infection, 
pyloric stenosis, duodenal stenosis and bowel obstruction, 
such conditions as tracheo-oesophageal fistula, hiatus 
hernia, meconium ileus, renal tubular acidosis and idio- 
pathic hypercalcaemia and under-feeding. Stress is laid on 
hydration and electrolyte balance in the treatment of 
gastro-enteritis in infants and small children. 

Severe head injuries with initially extensive brain 
damage are treated by hypothermia and Largactil. The 
treatment of respiratory tract infections such as sinusitis, 
bronchitis, aspiration collapse, and bronchiectasis is more 
intensive and conservative with antibiotics and postural 
drainage, before the resort to thoracic surgery. 

Allergic conditions such as asthma, hay fever, eczema, 
recurrent diarrhoea, have benefited from treatment with 
antihistamine drugs given systemically or locally as oint- 
ments and liquids. 

Some of these conditions, such as asthma in particular, 
have shown excellent results following prednisolone and 
cortisone—especially the former in status asthmaticus. 

Infantile eczema has responded well in most cases. to 
local hydrocortisone ointments. 

Cortisone and particularly prednisolone (Delta-Cortril) 
have been valuable in the treatment of nephrotic nephritis 
and persistent albuminuria. 
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In acute rheumatoid arthritis results with predniso- 
lone have been very good. Results in long-standing cases 
have been disappointing and occasionally patients have 
idiosyncrasy. Its effect in rheumatic fever is not superior 
to that of salicylates (which produces many of the effects 
of cortisone, etc., such as moonface, increased excretion of 
vitamin C and uric acid). 

There is a newer approach to migraine, recurrent 
abdominal pains and cyclical vomiting under the name of 
the periodic syndrome and a rational approach to its 
treatment. 

In epilepsy there is probably more emphasis on the 
encouragement of normal activities and attendance where 
possible at schools for normal children. Breath-holding 
attacks, so-called febrile convulsions and some behaviour 
problems are regarded by some as epileptic. The newer 
investigations such as the electro-encephalogram have 
helped in diagnosis, especially in petit mal and mixed 
seizure types of epilepsy. In addition to phenobarbitone 
in major epilepsy, hydantoinates such as Epanutin have 
proved their value as anti-convulsants and more recently 
Mysoline—useful in major and minor fits. Ataxia is 
produced sometimes by these drugs. 

In minor epilepsy, Tridione and Paradione are of 
value, and care is required in supervision of white cell 
counts and occasional rashes. Continuous and prolonged 
treatments are required for periods of two to three years. 


Surgical Treatment 


Recent advances in surgical treatment concern chiefly 
the neonatal period and include the treatment of such 
conditions as tracheo-oesophageal fistula, meconium ileus, 
intestinal obstruction and operative procedures on rare 
and serious conditions in the neonate. In this connection 
it must be noted that these procedures would be impossible 
without the considerable advances in anaesthesia. 

Thoracic surgery produces its cures in resections of 
collapsed lung and bronchiectasis and in the same units 
the cardiac surgeon has often been able to prolong life and 
to increase comfort in congenital and acquired malforma- 
tions of vessels, valves and heart. 

In the abdomen the new approach to aganglionic 
megacolon (Hirschsprung’s disease) has produced its 
improvements. 


Psychological Approach 


Finally, there is the approach to the psychological 
problems of childhood, realizing the psychological needs 
of children not only in psychosomatic but also in somatic 
disorders. In hospitals frequent visiting by parents is 
normally encouraged—especially the mother, and there is 
the idea of providing a dormitory for the mother. 

Their happiness in hospital is necessary, and can be 
influenced by providing opportunities for occupation, 
such as formal teaching and occupational therapy. 

All this has resulted in a diminishing demand for 
children’s beds and poses a further problem which will 
require solution. 

Finally, an increasing trend which is of benefit to 
child health is the co-operation with the local health 
authorities. This takes the form of consultations and of 
attendances of nurses and health visitors and medical 
officers of health at hospital clinics and ward rounds, and 
of attendances of paediatricians at local authority clinics. 
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“Book Reviews 


Medicine for Nurses 


(third edition).—by M. Toohey, M.D., M.R.C.P., D.c.H. (E. and 
S. Livingstone Limited, 30s.) 

First published in 1953, and already in its third 
edition, Medicine for Nurses well deserves its popularity. 
The information that it gives is clearly expressed and 
well arranged. For the most part each section is prefaced 
with an introduction in which the anatomy and physiology 
of the system dealt with in the section is revised as far 
as is necessary to make the diseases which affect it and 
their treatment readily understood. 

The book is well illustrated with some coloured 
illustrations including two new ones which show the 
rashes of the commoner infectious fevers. It is a pity that 
these could not be increased to show also the less common 
ones which the nurse has less opportunity to see for 
herself. Particularly valuable would be a coloured 
illustration of the rash in a severe case of smallpox, so 
that the young nurse would be dramatically impressed 
by the importance of prevention. 

Other illustrations which will help the nurse who 
depends largely on visual memory, include diagrams 
covering the symptoms, causes, effects and treatment of 
the commoner diseases and the diets used in the treatment 
of disease; they will help the student nurse both in 
grasping the main points of importance, in memorizing 
them and in revision for examination. In the same way a 
summary of the information contained in the chapters is 
sometimes included, or a summary of the treatments, 
diagnostic procedures, and drugs commonly used for 
disease affecting the different systems of the body. 

There is a valuable chapter by Henry R. Rollin, 
M.D., D.P.M., on psychological medicine, which covers 
fully the demands of the syllabus of the General Nursing 
Council for England and Wales. This chapter will help 
the nurse to understand her patients better and enable 
her to treat them in the manner best calculated to pro- 
mote their recovery. 

The final chapter on ‘Important Drugs’ is a useful 
one. It has been brought up-to-date, and contains most 
of the newer drugs, though, as it takes some time for a 
book to be printed, bound and published, no book can 
ever cover all that the nurse may meet in hospital practice. 

There are few points that can be criticized. One 
striking error is the description of oxygen as ‘the essential 
fuel of the body’ (page 102). Surely fuel is something that 
will burn, and oxygen is not an inflammable gas nor, 
though essential for the combustion or oxidation of sugars 
and fats in the body, is it itself a fuel. Also, is glycerine 
and borax really the best material for cleansing the mouth 
and keeping it moist? For many years, many physicians 
have taught that glycerine, being hydroscopic, draws 
water from the tissues to which it is applied and so 
actually makes them drier than before and produces 
moistening of a temporary nature only. Have those who 
continue to use glycerine and borax given other treat- 
ments a trial or is its continued use the result of the 
common conservatism in hospital and nursing practice? 

In addition, the nursing detail included might be 
increased, for example the author states that it is advisable 
to have spare tracheotomy tubes and dilators ready at 
the bedside of a patient after tracheotomy, but gives no 
indication as to what the nurse should and should not do 
if an emergency arises. He suggests that milk is monoton- 
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ous and should be varied with custard, milk jellies and 
junket, but makes no mention of the easy variations in 
taste and colour, using tea, coffee, fruit essences, and 
meat extracts, if allowed. Is white meat really more 
digestible than red? Does not the problem depend on the 
tenderness and the flavour of the dish? Chicken has less 
flavour than meat and unless well cooked and served with 
appropriate sauces and accessories is more expensive and 
less attractive. 

Is it still true that ‘another common site for erysipelas 
is around the margin of a surgical wound’? Being asso- 
ciated for many years with a hospital in which the influence 
of Lord Lister still penetrated every aspect of the surgical 
side, this statement surprises me in 1957. One other 
statement seems to need qualifying. In an excellent 
chapter on diseases of the central nervous system, the 
author states that because the motor fibres cross over 
in the medulla, disease in the right motor cortex or right 
pyramidal tract produces its effects on the left side of the 
body. Should it not read “of the right pyramidal tract 
above the point of crossing produces its effects on the 
left side of the body’’? 

This is, however, a good book which every student 
nurse would find use ul for reference and study. It will 
help any nurse to understand the basic problems in 
disease and the underlying causes, so that she can follow 
the treatments ordered in an intelligent manner. 

K.F.A., S.R.N., S.C.M., D.N.(LOND.) 


A Survey of Licensed Practical Nurses in Alabama 


—by Raymond L. Gold and Thomas R. Ford. (University 
of Alabama Press, $1.50.) 

This report gives a frank and detailed account of how 
Alabama and the neighbouring states of Arkansas, 
Florida, Louisiana and Mississippi met the challenge of 
one post-war problem—too few registered nurses to meet 
the increasing needs of the modern community. 

With financial help from the Kellogg Foundation a 
training programme for practical nurses was evolved in an 
endeavour to meet the situation. Many difficulties were 
encountered, one of the chief being the integrating of the 
new grade within the framework of the existing nursing 
structure. A certain amount of resistance was experienced 
during the early stages of the programme. 

In 12 years much has been accomplished and having 
overcome many of the hurdles of the experiment, Alabama 
has paused and taken stock. The publication of the 
account of their work has been made possible by a final 
grant from the Kellogg Foundation. 

This book should be of interest not only to those 
who are planning for, or taking part in, the training of 
the assistant nurse in this country, but to all who are 
interested in current nursing problems. 

C. M. B:,.S.R.N., S.T.DIR 


The Housewife Book of Children’s Illnesses 


—by Anne Cuthbert, illustrations by Diana Bridge. (Hulton 
Press, 6s.) 

This is a very useful little reference book. It has the 
shiny paper cover that can be washed, readable print 
inside, and a number of drawings which actually show 
what they set out to show. 

There is a tabie of contents in front and an index at 
the back so there is no excuse for not finding what you 
want—sunburn, snake-bite, left-handedness, immuniza- 
tion or what you will. All the information is given 
briefly, sensibly, and as far as I can see, accurately. Most 
homes would find it useful, and so would schoolchildren 
and first-aiders, especially cadets. 

D.R.C., M.B., B.S. 
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A Mother’s Observations on the Tonsillectomy 


of her Four-year-old Daughter 


by JOYCE ROBERTSON, with comments by ANNA FREUD, LL.D. 


T FOUR YEARS AND THREE MONTHS, Jean, a second 
child, was in hospital for three days, accompanied 
by her mother, for the removal of tonsils and 
adenoids. This was a well-managed hospitalization 

and the outcome was good, but it is clear from the record 
that the experience was fraught with anxiety for the child. 


A Planned Hospitalization 


My husband and I believed that hospitalization for 
tonsillectomy could be traumatic to a child of this age, 
but that if the mother were present to play a supportive 
role throughout, the risk of after-effects could be greatly 
reduced. The children’s physician and the ward sister 
were specially sympathetic to our views and interested in 
the possibilities of nursing by the mother. We discussed 
the practical implications of my wish to be present during 
all of Jean’s conscious experience. 

It was eventually agreed that I should be with her 
until she became unconscious, and again immediately 
after the operation. There was initially some reluctance 
to allow me to be present during the early stages of 
returning consciousness. They then believed that she 
would have no awareness in that phase, and that I should 
therefore be spared the anxiety of witnessing an unfamiliar 
scene of blood and apparent distress. 

Jean and I would share a cubicle in the children’s 
ward. She would be allocated to one nurse in accordance 
with the practice of this ward, but in fact I would do 
everything for her except the technical nursing*. 


Previous History 


From birth Jean suffered from eczema and food 
allergy, which created problems in feeding and manage- 
ment. The eczema was managed with a minimum of 
restraint. There was inevitably some frustration and 
interference during the first two years of her life, but 
there were no disturbing investigations or treatments 
and no hospitalization. The eczema then cleared, except 
for mild spring outbreaks, but left a tendency for common 
colds to develop into bronchial asthma. 

__ Her social development was slightly retarded by the 
difficulties of the first two years, but by the age of four 
this had been largely made up. She had friendly relation- 
ships with the children of the neighbourhood, and with 
adults whom she knew well, but was noticeably slow to 
accept the advances of strange adults. In illness she 
tended to be more negative and withdrawn than most 
children. 

During the winter preceding her admission to 


*We wish to thank the staff of the Children’s Ward at Guy’s 
Hospital, London, and in particulary Dr. Ronald MacKeith, 
children’s physician, and Miss J. Tanner, ward sister, for their 
co-operation in this experiment. 





_ Reprinted and adapted from The Psychoanalytic Study of the 
Child, Volume X I, 1956, (International Universities Press, Inc., 
New York), published in London by Imago. 





hospital, she had several attacks of otitis media and 
tonsillitis, and during treatment was found to be allergic 
to the antibiotics. Since the attacks were becoming more 
serious and could not be satisfactorily dealt with medically, 
it was reluctantly accepted that her tonsils and adenoids 
should be removed. 

I intended to say nothing about this to Jean until 
about a week before the operation, which was arranged 
for six weeks ahead. But as will be seen from the diary, 
I was compelled to begin telling her almost immediately. 


Telling her about it 


I did not mention the possibility that she might be 
subjected to enemas, injections, blood tests, urine tests. 
I judged that such procedures were best explained 
immediately before they happened, and that earlier 
explanation might arouse unnecessary anxiety. I covered 
procedures in general by saying that in hospital we did 
not always like what the doctors and nurses did, but that 
they were always trying to make us better. 

When I first told her of the operation I gave no 
details other than that it was her tonsils which kept 
making her throat and ears sore, and that in hospital 
the doctor would make her go to sleep and take them out. 
I told her she would be three days in hospital, and that 
I would be with her all the time. 

During the next five weeks I gradually expanded this 
first statement, following the lead given by her questions 
and behaviour. This is the essence of the picture I built 
up for her. 

There would be doctors and nurses looking after her 
and the other children. On the first day the doctor would 
look in her throat and ears, and listen to her chest. Next 
day at breakfast time she would be given a pill. Later she 
would smell the ‘funny smell’ and would go to sleep for 
just a little while—it would be a special ‘tonsils sleep’ and 
not ordinary sleep. She would go on the trolley to have 
the doctor take out her tonsils, and then he would carry 
her straight back to her cot in our little room. When 
she awoke her throat would be very sore, just like a really 
bad cold. It would be because her tonsils were out. 
Tonsils were like the loose skin which sometimes hangs 
painfully around a fingernail—it is sore after it is cut off, 
but next day it is better. When her tonsils were first 
out she would not feel well, but I would sit by her cot 
and read the stories she liked best. Although her throat 
would be sore, it would be getting better all the time. Her 
throat would bleed, just like her knee when she fell on it. 
Some of the blood might go down into her tummy, and 
then she would spit it up. She would feel better when she 
had spat it out. We would both want to go home to 
Daddy and Katherine (her sister), but would have to stop 
until the doctor told us her throat was better. 

Since long before it was known that Jean would go to 
hospital, there had been in our home two pamphlets 
showing picture sequences of children in hospital 
(Robertson, 1953c; Connell, 1953). She became suddenly 
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interested in these and, as will be seen in the diary, she 
repeatedly asked to have them explained to her—which 
I did, in a way I thought applicable to her situation. The 
first of these Jean refers to as ‘Laura’, and she selected 
for special attention four pictures showing Laura sitting 
in a hospital cot hugging her favourite toys and looking 
rather sad, being visited by her mother, putting on her 
shoes to go home, and finally walking out of the hospital 
gates with her mother. The second pamphlet she calls 
‘Tonsil Boy’. This shows a boy going to hospital to have 
his tonsils out, being undressed, looking at books with 
his mother and a nurse, being examined by a doctor, 
smelling the anaesthetic, sleeping in a cot with his mother 
by his side, sitting up to have a meal after the operation, 
and finally home again. 


The Diary 


I decided to keep a diary of events in the hope of 
recording a follow-through account of the reactions of a 
young child to tonsillectomy that would add to under- 
standing how a child might best be helped to cope with 
such an experience. In this I shared the interest of my 
husband who has published on the problem, notably his 
film A Two-Year-OldGoes to Hospital* (Robertson 1953a). 

Events were usually recorded in the diary immediately 
after their occurrence, and never later than the evening 
of the same day. 


Before Admission to Hospital 


March 7. Jean was seen by the surgeon today, and he 
recommended removal of her tonsils and adenoids. This was 
said in her presence, but as she has been rather deaf because 
of the ear infection (otitis) she seemed not to have heard. 
The operation was arranged for six weeks ahead, and I have 
decided not to say anything to Jean about it until about a 
week before she goes to hospital. 


March 2—5, During these few days Jean became increas- 
ingly difficult about her food. She ate little and appeared angry 
or unhappy at mealtimes. This puzzled me until I overheard 
her say to herself, ‘“‘Don’t eat it. Better not eat it or you'll go 
to sleep.’”’ So, although I had planned to give her only about 
a week to adjust to the idea of an operation and a stay in 
hospital, I decided to begin telling her at the first opportunity 
lest her eating disturbance was in fact connected with 
fantasies about anaesthetics. 


March 6. Today I told Jean that she would go to hospital 
one day to have her tonsils taken out. I chose a moment 
when she was complaining about having to stay in the house 
because of a sore throat and cold. Together we looked out 
of the window and named the children who had been ill and 
were now well again. I pointed out two children who had had 
their tonsils out, and Jean added two more names to the list. 

She said, ‘I wouldn’t like to go to hospital without you. 
I would want you all the time. I wouldn’t stay there.” I 
told her that I would stay with her in the hospital. She said, 
“All the mummies don’t stay with their children all the time 
in hospital. Why don’t they? Susan’s mummy didn’t stay 
with her.”” I reminded her that Susan’s mummy had visited 
her every day instead: ‘‘Susan is a bigger girl than you are. 
She goes to school and is used to being away from her 
mummy.” Jean said, ‘Susan didn’t like it when she didn’t 
see her mummy in the night, did she?”’ I agreed that Susan 
had been a bit unhappy, but because she was seven she could 
wait until the morning for her mummy; and told her I knew 
that girls of four wanted their mummies to stay with them, 
but added that when she was bigger she wouldn’t mind 
sometimes being without her mummy. 

I told her very briefly what would happen in hospital— 
that she would go to sleep, her tonsils would be taken out, and 
that we would stay in hospital for three days. She did not 
ask for more information. 


March 7. Jean began eating again almost normally. 


** Going to Hospital with Mother’, anew film by James Robertson, 
will be released early in 1958. 
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She searched among her Daddy’s papers for the pictures she 
called ‘Tonsil Boy’ and ‘Laura’.. She brought them to me and 
asked to be told the ‘hospital story’. She searched anxiously 
for a picture she remembered, showing child and mother 
going home, and when she failed to find it she appealed to me, 


March 8. At breakfast she examined her fork, and said 
“This fork would dig right into my throat, and it would 
hurt. I’ve got a big hole in my throat, haven’t I?”’ Later she 
asked for the stories of Laura and Tonsil Boy. ‘‘Why do the 
doctors wear that thing on their faces? Why must they not 
cough germs at the ill children? Can I cough at you?” 


March 9. Jean saw me open a tin with a tin opener as 
she had often done before. She handled the tin opener for a 
few minutes, and then asked: ‘‘What’s this for? What do 
you do with it?’”’ Twice during the day she asked to be told 
the story of Laura and Tonsil Boy. 

When an ambulance stopped outside our flats she said, 
“Look! The ambulance has stopped because someone is ill.” 
And later, ‘It’s all right, it has gone now.” (There is an 
ambulance station in our road, and she sees many ambulances 
every day.) Later when she saw an ambulance driver walk 
by she remarked, “‘It’s all right now. He is going home to tea 
round the corner.” 


March 10. Jean stopped in the middle of her lunch, lay 
back and sucked her thumb. I asked if she was tired. She 
sat up and said, ‘“‘A little girl has died. Michael said she 
didn’t die, but she has.” I asked, ‘‘Why did she die?” and 
Jean answered, ‘‘Because it was time for her to die.”’ I told 
her that little girls did not die when they had their tonsils 
out. She asked, ‘“‘Why don’t they? They might if the Doctor 
couldn’t get their tonsils out properly.” 

I again explained the hospital procedure, and Jean ran 
to get the Laura and Tonsil Boy pictures. As I went through 
them with her, she added some remembered explanations. 
She counted each picture as a day. For the rest of the day she 
was active and cheerful, but she slept badly. 


March 11. At breakfast Jean made a fuss about the salt 
cellar. She refused to let anyone else have use of it, because 
she wanted to have one of her very own. “Can I buy one 
for myself on Saturday with my own pocket money?” 


March 12. At teatime she cut her poached egg very 
carefully, saying, ‘‘I want it (the yolk) to run out.’”’ She 
watched her Daddy having tea half an hour later, and said 
“Look, when Daddy cuts his egg it all runs out.’ (A week 
before this record started Jean had said, ‘“When all the blood 
runs out of cut and hurt people they die.) She put her 
thumb and first finger in her mouth and pinched the back 
of her tongue, remarking ‘“‘It hurts when I do it.”’ 


March 14. Jean saw a picture of a man, a prisoner being 
led between two policemen; and for the next 20 minutes she 
questioned me persistently about ‘naughty men’. “Do 
children go away when they are very naughty? Were you 
naughty, Mummy? Did you go away when you were little?” 
I spoke of the coming hospitalization, and we talked about 
the reasons for it. 

March 15. At lunch she talked again of knives and forks 
being sharp. ‘“‘They could poke our throats’, she said, then 
ate her lunch mostly with her fingers. She pretended to cut 
my hand and arm with a knife. She asked to be shown the 
sharp end, then pushed it into her mouth very slowly and 
carefully until it appeared to touch the back of her throat. 
She then withdrew it. She said nothing. 


March 16. After breakfast Jean had a temper tantrum 
and aggressively banged a drum until the top caved in. In 
the afternoon, while listening to a radio programme playing 
records for children in hospital, she sat handling a little 
fruit knife. For a quarter of an hour as she listened she made 
cutting movements on the chair arm, the table, the cushions, 
my arm, hand and face. When the programme had finished, 
she asked ‘‘Why are those children in hospital? When will 
they go home again? Read me Tonsil Boy and Laura.” 

March 17. Several times today I saw Jean standing 
quietly putting her thumb and first finger far into her mouth 
with a pinching movement. 

March 19. Jean bought a gun with her pocket money, 
and played shooting for the rest of the day. Later she wanted 
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explosive caps to make bigger bangs. 


March 20. She had no interest in games other than 
shooting—the bigger the bang the more she liked it. 


March 21. This was the first fine day of spring, and our 
family went strolling in the park. Jean drew attention to 
herself by shooting everyone she met, When the explosive 
caps were finished, she wanted to go immediately to buy 
more and was furious when told it was Sunday and the shops 
were closed. She could find no pleasure in the park, and asked 
to be taken home. 


March 22. There has been no mention of hospital for 
several days, but Jean has become very aggressive toward me 
and has scratched and bitten her sister with very little 
provocation. 

March 23. Her very aggressive behaviour continues. 


March 24. Today Jean overheard an adult talk about a 
child who had been killed on the road. I spoke with her later 
about it, but she would not admit that a child could be killed 
on the road in this way. 


March 25, Her aggressive behaviour continues. Temper 
tantrums in which she throws herself on the floor at the 
slightest upset have become rather frequent. As she had not 
mentioned the coming operation for a week, I decided to 
reintroduce the topic. 

After a tantrum I linked her behaviour to the operation, 
and she talked willingly about it. “They will hurt me. Very 
ill people go to hospital, and they have to go in an ambulance. 
I don’t want to go.” At bedtime she said, ‘‘Wash my hands 
when I’m in bed. I’ll shut my eyes tightly, then I won't 
know that you are doing it.” 


March 26. Jean awoke in the night screaming. She 
complained tearfully, ‘‘It hurts, it hurts!’’ and pointed into 
her mouth as if at an aching tooth. After an aspirin and half 
an hour in my bed she returned to her own room and slept. 
This morning I took her to the dentist, but he could find 
nothing to cause toothache. 

This morning Jean did not notice when I undid her 
nightdress because we were talking. With delight and surprise 
she explained this to me. “It was just like my tonsils, I 
did not feel you do it.” 


March 27, 28, and 29. Many aggressive outbursts. 


March 30. When asked not to scratch her sister, she 
said, “‘Well, we didn’t talk about the hospital yesterday. 
That’s why!’ She found Laura and Tonsil Boy and asked to 
be told and retold their stories. She dug her fingers into her 
oat. and asked, ‘‘Which bits of skin will the doctor take 
away?” 


March 31. At bedtime Jean asked with a whisper for 
both hospital stories. A few minutes before she had been 
examining her navel, asking what it was and how it came. 


April 1. We bought some puzzles and other oddments 
to occupy her while in hospital, and Jean put them in a case 
under her bed. This evening she took longer than usual to 
settle down. When I gave her her usual dose of Anthisan 
(the drug used to control her allergy) she told me to put the 
bottle into the case with her hospital things. When I said 
the Anthisan should not go into the case, because it was not 
yet her turn to go to hospital, her restlessness subsided and 
she slept. 


_ April 2. Today has brought many minor accidents—for 
mstance she caught her thumb in her tricycle and later 
caught her foot in a chair. Her skin is more sensitive than of 
late, her eyes and chin become inflamed very easily, and her 
tummy and thighs show signs of having been scratched a lot. 


_ April 4, Several of the children were playing hospitals 
in the garden, and Jean was the patient. 


April 5. She talked of other children known to her who 
had been to hospital. Some time after she had been settled 
for the night, she called out, “I want to play with the hospital 
puzzle.” 


_ April 6. Jean had a very active and happy day. When I 
discussed with her sister the arrangements for her care while 
Jean and I were away, Jean asked “Why?” as if the whole 
idea were new to her, and added, ‘‘But I don’t want to go to 
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hospital.” 

At teatime Katherine complained of stomach-ache. Jean 
asked, ‘‘Has Katherine got a pain like Susan? Will she have 
to go to hospital?’’ Later she asked me to list those of her 
friends who had been to hospital. She agreed to some names, 
but denied others. She asked to have a bandage over her 
eyes. 

April 8. When I told Jean that this was the day for us 
to go to hospital, she flushed and said, ‘I don’t want to go 
to hospital—not today. Let’s go tomorrow.’ Half an hour 
later she said, ‘‘Can I take my party dress? Can I take three 
dresses, and three cardigans? I’ll play outside for a few 
days (I!) first.’’ And later still she said, “I might not want to 
come home again. I might want to stay there.”’ 

Saying that she might want them, she asked to take 
two dollies, dolly blankets, a windmill, and many other toys. 
To her sister she said, ‘Mummy will be with me and you 
won’t see her.” 

She played in the garden with her friends for the next 
hour, dancing and skipping about and behaving as if she 
were going to a party. She boasted of where she was going. 
Now and again she came in to me with an anxious face. 
“I don’t want to go to the hospital today”, and almost in 
the same breath, ‘‘When is Daddy coming to take us to the 
hospital?—-Daddy must come and bring stamps to me every 
day.—When my tonsils are out I won’t keep getting ill.— 
When I come home my tonsils will be all gone.—I won’t 
know when the doctor takes out my tonsils. ’ 


In Hospital 


On the way to hospital in her Daddy’s car she sat quietly, 
remarking on things seen from the window. She held my hand 
tightly and seemed apprehensive as we walked into the office 
to register, and as we went into the ward. She said several 
times, “I don’t want to have my tonsils out. I don’t want 
to stay in this hospital.” 

When the doctor and the ward sister (charge nurse) 
spoke to us she kept very close to me and said nothing. At 
lunch she ate little, saying it was not the same as we had at 
home. And again and again she said ‘‘I want to go home. 
I don’t want to have my tonsils out.’’ She showed no interest 
in the other children. She was cross with me when I picked 
up a toy for a crying child. 

For an hour I sat in our cubicle while Jean went to 
and from the balcony, reporting back to me every few minutes 
as one child after another was examined by a doctor in the 
open ward. She stood watching a toddler who cried loudly 
when his ears were examined. Her report was: ‘“The doctor 
tickled him, but he didn’t laugh.” 

We were invited to join some of the ‘up’ children at play 
on the hospital lawns. Jean soon joined in the games, and all 
her anxiety seemed forgotten. Her good spirits remained 
during tea which we had together in the cubicle. After tea 
she ran on to the balcony and peeped through the window 
into the ward. When she saw the children were being pre- 
pared for the night, she too wanted to have her nightie on; 
but she agreed that as it was only 4.45 it was too early for 
her. Instead, she played in her cot and pulled a hospital 
screen around to make a little house. 

At 5 o’clock she was invited into the ward to see tele- 
vision, but unluckily the anaesthetist came just then to 
examine her. She cried when I brought her back to the cubicle 
and made examination almost impossible by her struggling 
and screaming. She took no notice of the friendly advances 
of the anaesthetist. 

After the anaesthetist had gone I explained the nature 
of the examinations to Jean, and when the houseman came 
half an hour later to examine ears, nose, and throat she 
seemed rather less difficult. But shortly afterwards when she 
was required to sit on a very small chamberpot to provide a 
urine specimen she was greatly offended by its size and only 
used it after much persuasion. 

At 6 o’clock she undressed herself and climbed into her 
cot. She slept immediately. During the night she scratched 
restlessly in her sleep for two hours, in a way reminiscent 
of her eczema days two years before. 


April 9. Jean awoke at 6.30 a.m. and wanted to get 
dressed, saying, ‘I don’t want to have my tonsils out, I 
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want to go home.” She played with toys in her bed for a 
short time, but without interest or concentration. 

At 9 a.m. the ward sister came on duty and told Jean 
she could get up and walk around in slippers and dressing 
gown. Jean commented “I like that big nurse. She is kind, 
because she lets me get out of bed.” For the next hour she 
walked about aimlessly, saying again and again, “I want to 
go home.—I don’t like doctors and nurses.—I don’t want my 
tonsils out.” 

At 10 a.m. she took her premedication (two pills) from 
me with great difficulty. She could not swallow them, and 
vomited one. Then she had another in jam. She was very 
upset by this episode, and I found myself trembling at the 
knees. She sat quietly on my knee for half an hour, and then 
had an injection (atropine) which made her cry bitterly. 

She was by now very sleepy and asked to lie in her cot. 
When I suggested that she should go to sleep on the trolley 
which was already in the cubicle, she said, ‘“That’s only for 
very ill people, because it has a red blanket.” She roused 
when I carried her to the trolley at 11 a.m., but when I 
spoke to her she relaxed and slept. In the induction room 
she roused again at the first whiff of the anaesthetic, but 
seemed to go under quickly. She was wheeled into the 
operating theatre, and my husband and I had an uneasy 
walk round the hospital block. Twenty minutes later sbe 
was brought back te her cot, the operation over. 

As she returned to consciousness she became very 
restless. She kept trying to sit up, with eyes closed; but her 
movements were so uncontrolled that she had to be protected 
from hurting herself against the sides of the cot. I talked to 
her, saying several times, ‘‘Lie down, Jean. Put your head 
on the pillow and I’ll tell you a story.’”’ But she did not 
respond, and the ward sister intervened to give a morphia 
injection which quietened her. It was then midday. 

She roused every 10 minutes and cried a little, but slept 
again when she heard my voice. At 12.40 she asked for her 
special ‘Noddy’ story (the story I had promised during the 
preparation for hospital). At 1.30 she opened her eyes for 
the first time and looked round the room. She asked quietly, 
‘Are my tonsils out? I didn’t feel them come out.” 

She slept again but awoke every 15 minutes or so com- 
plaining of pain. She calmed down again each time when I 
spoke or read to her. At 4 p.m. she asked for a drink, took 
one sip and cried with pain. She continued to awake every 
15 minutes and to say a few words and complain of pain 
until about 6 p.m. 

At 6 p.m. she asked for the potty, but insisted ‘‘Not in 
my bed—on the floor.’’ This was allowed. As she sat she 
said in a bright voice, and as if both surprised and impressed 
“You were quite right, Mummy, my throat does hurt a lot— 
but I didn’t feel them come out.’’ She drank a little and cried 
again. From 6 till 7 she dozed restlessly, whimpering and 
coughing at intervals. 

At 7 p.m. she vomited a fair amount of blood. She had 
been told that this might happen, and though made miserable 
she showed no fright. She said, ‘I dribbled out all the blood, 
didn’t I?”’ She drank a little water and dozed restlessly again. 

Her restless doze continued until 3 a.m. when she became 
fully awake and apparently properly oriented to her 
surroundings for the first time since the operation. She asked 
to use the potty on the floor again. She drank with less 
discomfort. “I like this drink.” She talked a lot: ‘“My tonsils 
are out now.—I won’t keep getting ill—I didn’t feel my 
tonsils coming out.—When did the doctor take my tonsils 
out?—-Were you there?—My throat does hurt me now.— 
You said it would hurt.—Can I get dressed when it is morn- 
ing?—I didn’t smell the funny smell to make me go to sleep.— 
I didn’t like the pills, or the prick in my leg.—I didn’t feel 
my tonsils come out; that’s funny, I thought I was in my cot 
all the time.—Can I go home the very next day now that my 
tonsils are out?—-Where is Daddy? Will he come every day 
to bring me stamps? Why can’t Daddy and Katherine stay 
here too?”’ 

After this barrage of question and comment, which 
lasted for half an hour, she sang a nursery rhyme, then slept 
peacefully for two hours. (And so did I.) 


April 10. At 6 a.m. she surprised herself by eating some 
breakfast. From 7 till 9 she stood in her cot, talking and 
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jumping about and very impatient to get dressed and on to 
the floor. She said, ‘“My throat doesn’t hurt a bit.” I was 
sure it did hurt and told her so. I told her again that her 
throat would be sore but would get a little better each day. 
A minute or so later she cried and said, ‘Yes, it really does 
hurt.” 

At 9 a.m. the ward sister came on duty and brought in 
the mail. She promised that at 10 o’clock Jean could dress 
and sit on the balcony. Jean was a little shy at first, and 
would not accept her letter; then with a laugh she snatched 
it from the sister’s pocket. When sister asked, ‘““‘Do you know 
where you are going tomorrow?” Jean brightly replied, 
““Yes—home!’”’ When the sister left Jean said, ‘“That big 
nurse is nice. She gave me postcards. She lets me get up and 
go home.” 

A little later she said, ‘‘I might want to stay here all the 
time, and not go home. I might like it here so much I'll 
just stay.” 

When I had to leave the cubicle for 20 minutes I gave 
her pencils and paper to play with. She seemed not to mind 
my going, but said, ‘‘Put up both sides of my cot, and lock 
them. Then no one can hurt me when you are gone.” 

She would not let any nurse take her temperature; and 
each time I acted in their stead she resisted, saying, “I’m not 
ill. I haven’t got a temperature.” (Her pulse was always 
taken when she slept.) 

Many times during the day she asked me to tell her how 
she got her tonsils out. Each time I reminded her of what she 
already knew: “You had pills and a prick in your leg, and 
you sat on my knee going to sleep. I was going to put you 
on to the trolley with the red blanket, but you didn’t want 
that so I put you into your cot. When the doctor was ready 
to take out your tonsils I carried you to the trolley and I 
took you to the special room. I was with you when you smelled 
the funny smell, then you slept the special tonsils sleep. 
The doctor took out your tonsils and carried you back to 
your cot. Then I sat next to you and read you a story.” 

After each telling she was ready with questions: ‘“Where 
is that doctor now? Where does he live? Will he come again? 
Where is the special room? My nose hurts. Were my tonsils 
in my nose too?” 

At 10 a.m. we sat on the balcony and played with cards. 
Although she had been jumping around in her cot, now that 
she was up she was limp and listless. She objected to my 
showing interest in another child. 

At lunch she tried several times to swallow some 
semolina, but turned away in pain. I left her alone in the 
cubicle while I went to the kitchen to find jelly. When I 
returned five minutes later she was near to tears. Her 
tumbler of aspirin drink lay broken on the floor. She said, 
“T couldn’t help it. I did drink some of it. I didn’t cut 
myself.” She had picked up the pieces of glass and placed 
them on the side of the sink. When I reassured her that no 
one would be cross about it, she said, ‘“The nurses are nice. 
They don’t mind.” 

She went gladly to her cot and slept for three-and-a-half- 
hours. After tea she played on the balcony, then walked 
with me on the lawns. She was bright and cheerful, saying 
repeatedly, ‘I didn’t feel my tonsils come out. I didn’t know, 
did I? Which room did I go into to have my tonsils out?” 
Again I told her how it had happened—the pills, the trolley, 
the anaesthetic, the operation, and return to her cot. 

At 6.30 p.m., the time when parents could visit their 
children in the open ward, we sat and played with a child 
who had no visitor; and stayed for ward prayers. Ward 
sister arranged that the hymn should be one known to Jean, 
and this pleased her very much: ‘‘My big nurse knows that 
hymn too.” 

When she got to bed she seemed very wide awake, and 
was unwilling to be left alone in the cubicle. She asked me 
to read a story, then another and another, as if to keep me 
with her; and she said often, “I want to go home now.” 
She knew that next day she would go home. 


April 11. From 5 a.m. she was impatient to get dressed. 
She whimpered if my movements in the cubicle took me near 
the door; she complained that her throat hurt, resisted having 
her temperature taken, and refused breakfast. I moved her 
from her cot into my bed, gave her some toys and she cheered 
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up a little. After a while she worried again to get dressed, 
with such insistence that I dressed her but put her back 
into her cot. This satisfied her for a while, but soon she 
became fretful again. 

At 9 a.m. the ward sister came on duty and allowed 
Jean to walk about. She played happily in the open ward, 
talking to the children there and looking for her favourite 
hospital toys. She spoke in a friendly way to her big nurse, 
but then shot a flying toy which hit the big nurse’s leg. 

She was glad to see her Daddy when he arrived about 
10 a.m. to take us home, but was a little reserved toward 
him. When the houseman wanted to take a final look at 
her throat she clenched her teeth and then cried. 


After Discharge from Hospital 


She dozed in the car on the way home, obviously tired, 
but when we reached home she strongly resisted being put 
to rest. She silently watched her playmates for a while 
from the window, then slept for two hours. - She awoke in 
good spirits, and played actively and happily all afternoon. 

That evening she would not be left alone in her bedroom. 
She asked for several readings of Tonsil Boy. I sat on her 
bed until she was asleep. At 9 p.m. she awoke coughing and 
crying, ‘My throat hurts. But I’m crying because I’m by 
myself.” I was unable to settle her, so took her into bed 
beside me and there she slept restlessly throughout the night. 


April 12. Second Day Home. There were several 
aggressive outbursts today. Immediately after a drink 
which hurt her throat, she slapped me hard, saying, “I don’t 
like you, because you took me to the hospital.” She saw 
an ambulance from the window: ‘‘There is an ambulance; 
perhaps someone is in it.” 

On leaving hospital yesterday we had unexpectedly 
been presented with Jean’s tonsils and adenoids in a small 
glass jar. This morning Jean held the jar for a long time, 
peering intently at the contents and tilting them this way 
and that. I asked her what should be done with them. With 
great tenderness she said, “‘I’ll keep them. I’ll put them on 
the shelf in my room.”’ I queried this: ‘“Do you really want 
to keep them?’’ She replied emphatically: ‘Yes, I dol’’ She 
disappeared into her room with the jar in her hand, then 
returned 10 minutes later with a flushed face: ““No, Mummy. 
Let’s throw them away.” 

. She herself threw them into the dustbin. 


April 13. Third Day Home. I told Jean that we had 
been invited back to the hospital to have tea with the big 
nurse. She replied, ‘““Yes. But just to see her, not to stay 
there.” She added, ‘‘Why did you take me to that hospital? 
I wanted to come home the very first minute I was there.” 
She recalled with a laugh how her flying toy had hit the big 
nurse. ‘‘I shall get my gun and shoot you all away.” 

She sat bending her hand to and fro, and pointing to the 
creases on her wrist, ‘‘Look at my hand. There are the lines 
where it could break off.’ 

She saw three off duty nurses in the street. She looked 
casually at them and said, ‘“‘Yes, they do wear dresses like 
that.” And as we passed the local hospital she remarked, 
“That’s another hospital—not mine.” 


April 14. Fourth Day Home. This was a good day, 
Jean seems to have found her place in the group again. She 
ate a little at each meal with enjoyment, and asked for her 
after-meal toffee. 

This evening she was asleep by 6 p.m., but awoke at 
8 with a heavy nosebleed. She was very unco-operative 
would not have a compress applied to her nose nor would 
she suck ice. This inevitably caused some tension between 
us, because I knew we might have to return to hospital to 
have the bleeding checked. But by 10.30 p.m. however, the 
nosebleeding had subsided and she was asleep in my bed. 
We both spent a restless night. 

Because of the bleeding the hospital doctor ordered 
48 hours bed-rest. 


April 15. Fifth Day Home. Jean was cheerful and 
looked well. She wanted to get up, so I let her get dressed 
and she spent the day on a settee in the living room. 

She played a game of not being able to see or hear. 
She dug a finger into each ear, shut her eyes, then asked me 
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to speak to her, saying, “I can’t hear you now, and can’t 
see you.” 

During the day she displayed and examined her genitals, 
laughing and looking at me to bring her behaviour to my 
notice. 

At bedtime she talked for a long while about her hospital 
experiences: ‘‘When I had my tonsils out I didn’t feel it. 
I didn’t hear and I didn’t see. Why didn’t I? It was funny. 
First of all I was ordinary asleep, then I smelled the funny 
smell, but I didn’t know because I was asleep. Then I had 
the tonsils sleep. I would know if I was ordinary asleep.” 

She was rather lively, and kept bouncing her head on and 
off the pillow. This seemed to bring a hazy recollection. She 
said, ‘“Was it yesterday you kept telling me to lay my head 
on the pillow? I didn’t want to—I wanted to sit up.’’ (Her 
recollection was in fact from the half hour immediately after 
the operation six days previously, when she had been ex- 
tremely restless and apparently disoriented and I had tried 
to get her to keep her head on the pillow. It had been thought 
unlikely that she would have memory of that phase of re- 
covery.) 

She asked again for many bedtime stories, and clung 
to my hand when I eventually tried to leave the room. She 
made no complaint when I left the room, however, and was 
probably helped by the fact that her sister had just come to 
bed in the same room. She called out several times, but not 
with anxiety. She fell asleep with a penicillin tablet in her 
mouth. I opened her mouth to remove it, and was surprised 
that instead of resisting she seemed to open her mouth still 
wider and did not wake. 


April 16. Sixth Day Home. When she awoke she sang 
a song about ‘wobbly’ (her own name for penis). She wanted 
very much to be active, but had to continue resting on the 
settee. I said she could get up when her tonsils were better, 
and she corrected me, “I haven’t got any tonsils, only a 
throat. The dustman has taken my tonsils away. I wonder 
where he puts all the rubbish?” She exhibited her genitals 
several times during the day. 

In the afternoon I allowed her up to play quietly at a 
table. She resented the restriction on her movements, and 
was aggressive until the further concession was made that 
she could walk about. Later she was aggressive again when, 
after eating a nutcake, her throat pained her. 

Looking out of the window at a strange family passing 
in the street, she said, ‘“That girl was in hospital with me.” 
She went to her room, dressed in her nurse’s uniform, and 
played with her dollies and pram. 

At bedtime she insisted on “five stories”. She was quiet 
for a few minutes after I left her, then cried out for ‘just 
one more story”. She was obviously tired, held her cuddly, 
put her thumb to her lips but not into her mouth—she just 
stopped short of her usual relaxed sleeping position. ‘She 
asked me to sit on her bed and to sing songs. While I did 
so she wriggled about, still resisting sleep. She slept well. 


April 17. Seventh Day Home. A good day with only 
two negative patches. When put to bed she asked for “‘two 
stories’, then cried when I proposed to leave the room, 
saying ‘‘I don’t want to be all alone. Did the hospital doctor 
talk to you on the telephone today?” I sat on the bed and 
she fell asleep within a few minutes. She did not suck her 
thumb. Once during the night she cried in her sleep. 


April 18. Eighth Day Home. Quite a good day, with 
only occasional aggressive and negative patches. For the 
first time since the day before the operation she asked to 
have long plaits in her hair. 

At bedtime she refused to be washed or get undressed, 
and screamed when I insisted. She asked for “four bedtime 
stories”. First of all I retold her own hospital story, and 
during the telling she made such remarks as, ‘Yes, I am 
cross with you for taking me to hospital. I didn’t want to go. 
There was a little child there without his Mummy. I am 
sure he wanted his Mummy. The big boy won’t be cross 
with his Mummy because he is big. He knows that sometimes 
children just have to go to hospital Yesterday you asked 
me to shut the door, but I wouldn’t. I pretended that I 
couldn’t. I opened it wide and put a chair there, and then 
I fell down.” 

Five minutes later while I was reading her stories she 
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sat up, held my hand to her face, and cuddled round my 
neck: “‘I do like you Mummy. I do like you. I liked the big 
nurse—she brought letters to me. I didn’t answer when she 
first asked me, and she walked away—then afterwards I 
took the letters from her pocket and she didn’t know who 
had taken them.” I said, ‘‘Shall we go to see the big nurse 
one day?” and she answered, “‘Yes, just to see her, just to 
have tea with her.” 

April 19. Ninth Day Home. Rather more aggressive 
and temperamental behaviour than during the past few days. 
She showed more anger against her Daddy. ‘‘We could 
have put a bed in our hospital room for Daddy.” 


April 20. 10th Day Home. A day somewhat like yester- 
day, with some aggressive and a few tyrannical outbursts. 
There were many ‘Why’ questions. 

She saw a large building which had two open swing 
doors. A baby lay in a pram outside. She looked intently, 
and after we had passed she kept looking back. Then she 
said, ‘“Why is that baby going in there?”’ I told her that the 
building was a library. She said, “It looks like a hospital 
but it isn’t.” In the evening she was loudly good-spirited 
and more affectionate to her Daddy. 

April 21. 11th Day Home. A good day. I was out for 
the whole of the afternoon, and Jean stayed happily with 
her Daddy. She showed him much affection. 

She did not want to be left alone at bedtime. I read 
many stories, and then sat on her bed until she slept. 


April 22. 12th Day Home. For most of the day she was 
active and in good spirits, sometimes with a slightly manic 
tinge. When crossed, however, she immediately threw temper 
tantrums. She behaves like the so-called ‘spoiled’ child. 
The ‘why’ questions today were more specifically about 
marriage and conception. 

April 24. 14th Day Home. The ‘why’ questions con- 
tinued throughout yesterday and today. At bedtime she 
asked ‘‘Who takes people to prison?’ I assured her that 
children did not go to prison. She said, ‘“‘When children are 
naughty, their Mummy and Daddy make them good again, 
don’t they?” I suggested that children were sometimes 
naughty because they were worried and unhappy about 
something they could not understand. She said ‘Yes’, 
thoughtfully, and 20 minutes later went on: “I don’t know 
what makes me unhappy. Perhaps I won’t be naughty 
tomorrow, and won’t hit you.” She slept easily. 


April 25. 15th Day Home. At breakfast Jean lay back, 
quietly licking a grape. With a puzzled frown she said, 
“It was my big nurse who pricked my leg. I didn’t like it. 
Why did she?”’ (This apparently referred to the injection 
given before the operation by the ward sister—Jean’s ‘big 
nurse’. Until today Jean had insisted that the prick had been 
given by a student nurse with whom she had no relationship.) 


April 26. 16th Day Home. She told her sister Katherine 
with impish laughter of the time when her flying toy hit 
the big nurse’s leg. She is very keen to have fairness. ‘“‘She 
hit me, so I hit her. She hurt me, so I hurt her’”’ is a recurrent 
theme. She watched two playmates fighting: “It’s all right, 
Tommy. You can hit Betty because she hit you. Go on, 
Tommy, it’s all right.” 

Later she said, ‘““Hazel nearly died today—she was so 
sick. She did, she nearly died. I was sick with all the blood” 
(recalling her own post-operative blood vomit). 


April 27, 17th Day Home. During last night she had a 
nightmare, with ‘doggies’ in her bed. At breakfast she 
grumbled about not being given a tomato with her bacon; 
and when given a tomato she complained that it was too 
firm. She said often, ‘‘I don’t like you.” 

She asked to have her toast cut into little pieces, and 
then divided them according to size into “‘mummies, daddies, 
and children’. ‘I'll eat the children first. What was the 
name of the little baby who cried in hospital? Was it a boy 
or a girl?—Its Mummy wasn’t there and it cried.’’ I reminded 
her that the Mummy had in fact visited the child each day. 
She said, ‘“But perhaps the baby wouldn’t know which was 
his very own Mummy. Perhaps they would all wear the very 
same coats.” I asked: ‘‘Do you think perhaps the Mummy 
wouldn’t know it was her very own baby?”’ She nodded. 
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A letter came from the big nurse and I read it to her, 
She took possession of the letter and said she would like to 
go for tea with the big nurse. She went to her doll’s pram 
and said “I want a coat for my dolly. I can’t find it, I’ll 
put on her nightie instead. Doesn’t she look sweet in her 
nightie?” 

A few minutes later I heard her singing in her room. 
“And then her tonsils popped out, and if I do she’ll be sure 
to die.” (In this she was parodying the end of the nursery 
thyme “Little Boy Blue’’: ‘Will you wake him? No not I, 
For if I do he’ll be sure to cry.’’) 

Shortly afterwards she came to me and said, “I won't 
ever have to go to hospital again, will I? I don’t want to.” 
When I reminded her that mummies go, for instance to have 
babies, she said, ““When I’m a Mummy I won’t mind, because 
then I’ll be big.” 

A little later she came in from the garden to ask: “‘What 
is a stomach? Peter (a playmate who had recently had his 
tonsils and adenoids removed) had something in his nose.” 
I explained about adenoids, and linked it with her nosebleed 
after the operation. She stood quietly pinching her tongue 
with finger and thumb, as she had done often before the 
operation. 

Later she was playing doctors with a little boy with 
dolly for patient. She said ‘‘We must have a doctor, and you 
be the doctor. You must hurt her leg and then you must 
make her quite better.” 

April 28. 18th Dav Home. “IT didn’t like the big nurse 
pricking my leg. Which leg did she prick? Did she make a 
hole?”’ She fell over many times during the afternoon, and 
each time she came to show me the cuts and bruises on her 
legs. 

April 29. 19th Day Home. At breakfast she recalled: 
“When I cut my finger the blood came out. I licked it and 
the blood went down into my tummy. It doesn’t matter, 
does it? Blood can go down?”’ 

Ten minutes later she called me to the lavatory and said 
very brightly, “Mummy, I feel sick.’’ I did not take her 
seriously, and she said again: “I do feel sick—something 
might dribble out—I did dribble out all the blood, lots of it. 
Why did I? Why do tonsils make blood in my tummy? 
I want to go to see the big nurse today.” 

April 30. 20th Day Home (Day of Return Visit to 
Hospital). She seemed happy to be going to visit the big 
nurse. As we approached the hospital a mother and two 
children were ahead of us. One of the children carried a case. 
Jean made a quick inference: ‘That little girl is going to 
stay in the hospital. I’m not, am I?” 

She showed no anxiety as we went into the hospital. 
When we reached the ward she skipped ahead of us, almost 
dancing, and went straight to her former cubicle. She showed 
it to Katherine, and then took her on a tour of the ward 
and showed her things with a proprietorial air. She pointed 
to where the ward sister’s hat and cloak hung: ‘‘That’s my 
big nurse’s.’’ She did not talk to the nurses, but smiled and 
nodded in answer to the ward sister. 

Her ball ran into the induction room, and she was 
hesitant to go after it until encouraged by the ward sister. 
She tiptoed in, and in picking up her ball she peeped quickly 
into the operating theatre which lay beyond, then hurried 
out with a flushed face. (She knew the purpose of these two 
rooms.) 

She saw a little girl walk about the ward asking and 
looking for her mummy. Later she asked: ‘“Where was that 
little girl’s Mummy?” 

On the way home she said, “I want to visit the big 
nurse again.” 

At this point it seemed that Jean had worked through 
her hospital experience. She looked well, ate and slept 
normally, spoke little of hospital, and showed no special 
anxieties. She had started nursery school for the first 
time, and settled quickly and happily. After a few days 
she insisted that I should not accompany her to school, 
and went cheerfully with a neighbour and her children. 
Her increased confidence and independence of me was 
ommented on by our neighbours. Her extreme fear of 

(continued on page 1305) 
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From: a colour filmstrip produced by Camera Talks 


in co-operation w ith the Nursery School Association 















Right: some of the 
children’s paintings 


Painting a picture involves control of 
brush, paint and water, and experiments 
with colour, shape and texture. Small 
children often express theiy ideas in 
painting and drawing before they are 
able to find the right words to use. 





Play in the 
Infant Schoo 


A general view out of doors 
during a choosing period. 
















Left: a boy uses the skills he has learnt. 
He is making copies of other people’s 
alphabets—Chinese, Greek, Hebvew—and 
has been led to this interest through engin- 
eeving play which involves using the Morse 
code. 








Tree-climbing develops 
balance, control and 
confidence—and leads to 
house-building. 
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Above left: playing a 
tune which has been 
written from the names 
of the notes on the 
chime-bars. 


Left: the climbing frame 
—practice and experi- 
ment lead to confidence 
and muscular control 
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Left: ‘Cowboys and 
Indians’ can give 
practice in obeying 
the rules and being 
a good team-member. 
These two boys are 
very controlled in 
theiy efforts to re- 
main hidden. 


responsive medium and gives 
opportunities to carry out 
The boy (left) is making a 
Older children often insist on 
ir models and look for pictures 
awe trying to make in books. 


“ P This group of boys worked for 
wi ae i al several days on this model zoo. 
, Sk . I] = > si. Above they are consulting books 
Ing 1 S ’ -: , about animals; left shows the 
‘ * hey " zoo half made, and below the 
a finished zoo with the walls 
3-7 years, learn a great x painted in ‘hot’ and ‘cold’ 
rough their discoveries, ot colours according to the habitat 
} invents 78 in | ' of the animals. Each enclosure 
q and through inventing i. a By : contains an animal and a card 
ies, how to behave with ‘ a" é giving information about it. 
which they live. They so 
ble to do, if they are to 
ey often practise these 
unconsciously. 
children developing and 
peach other; practising 
of balance (continued) 
Playing with a doll’s 
house made by another 
group. Here they are 
exchanging ideas and 
considering what goes 
on in the home as 
well as using manual 
dexterity in handling 
the small toys. A 
‘home corner’ is 
always popular. 


Here is an experiment with the 
behaviour of water, which involves 
careful and controlled movements. The 
boys also learn to pour exact quantities 


The grass has to be of water. 


cut, and skill is needed 
in using the shears. 
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MAKE-BELIEVE 
PLAY 


and control; finding ways of controlling their feelings, 
and becoming interested in reading, writing and number. 

The children’s tasks are all self-chosen and are a 
selection from the great variety of activities which were 
going on during four ‘choosing times’ in two infant 
schools. Most infant schools provide for a time every 
day when children can ‘play’. Generally these periods 
in which children choose what they will do from a wide 
range of possibilities last 60-90 minutes. Often the ‘play’ 


Use. 





A MODEL 
THEATRE 





Control 
ave being used to 
make amodel theatre. 
Cardboard players 
and back-cloths are 
provided for the 
finished model, and 
tnstyuctions ave 
written out for their 
A little girl 
who can sew makes 
the curtains. 





Skills of speed, movement and vemembering are 
developed in make-believe play. This group of 
players vead theiy own stories and practise playing 
them until they are satisfied with the standards 
achieved. Many children 
find release from fears and 
work out their problems in 
acting stories and dressing 
up. The absorbed audience 
ave learning how to watch 
a play and may also be 
getting ideas for their own 
play-acting. 


Outside, a younger group of 
children is playing ‘The 
Sleeping Beauty’. They ave 
mainly organized by the 
witch (in the tall hat) who 
improvised the little truck 
as a spinning wheel, which 
she used with a strong sense 
of realism in her ‘tower 
in the castle’. 


periods merge into the ‘work’ periods with little perceptible 
change. 
* * * 

Three further filmstrips on play are available— 
1. Gaining experience through play; 2. Gaining experience 
through domestic play, and 3. Stimulating play situations. 
Shots from No. 4, Developing and practising skills, are 
reproduced in this supplement. Each is accompanied by 
written notes. 
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A MOTHER’S OBSERVATIONS ON 
THE TONSILLECTOMY OF HER- 
FOUR-YEAR-OLD DAUGHTER 


(continued from page 7300) 


dogs had almost disappeared—as she herself remarked, 
“That dog looked at me, and I wasn’t even afraid.” 

For these reasons the diary was discontinued at this 
point, three weeks after the operation. But the following 
narrative, which begins 11 weeks after the operation, shows 
how external events reactivated her anxieties. 


June 23 to August 28. 11th to 20th Weeks Home, During 
the first week of this period Jean’s behaviour suddenly 
deteriorated. She cried easily, grumbled at everything, threw 
temper tantrums, refused to go to the lavatory alone 
“because it comes too quickly’’, and in general acted much 
as she had done immediately before going to hospital. 

After a few days during which we could not account for 
the change, we realized that three external events had 
reactivated her anxieties. These were: 

(a) one of her playmates went to hospital to have her 
tonsils out; 

(b) the mother of a neighbouring family went away from 
home for two weeks and left two young children in 
the care of their father; 

(c) the anticipation of our annual seaside holiday. 


The Playmate’s Tonsillectomy. On June 23 a five-year- 
old girl living in the block made it known that she would 
soon go to hospital, by herself, to have her tonsils out. The 
other children in the group appeared to take no special notice, 
but Jean and Hazel became inseparable. Although hitherto 
they had been only casual playmates, they now held hands, 
walked about with arms around each other, and whispered 
together. 

A week later, Jean saw Hazel go off by car to hospital; 
and during the day she spoke of it many times. For the next 
two days she wore her nurse’s uniform most of the time, and 
came in from play often to ask: ‘Is Hazel in hospital now? 


COMMENTS 


e a recent paper on The Role of Bodily Illness in 
the Mental Development of Children (1952), I stated with 
regret that professional workers had little opportunity 
to follow without interruption what happened in a child’s 
mind during the complete course of an illness. I attributed 
this to our present conditions in child care when doctors 
and nurses lose touch with their patients when they 
recover, while teachers, child-therapists or analysts do 
not meet their charges when they are ill. There remain 
only the mothers who see their children in both health 
and illness and in the transitional states between them. 
But mothers, as I said then, are bad observers at such 
times, preoccupied as they are with their own anxieties 
and with the task of nursing. 


Objective Outlook 


It is this latter statement which I want to withdraw 
after reading Joyce Robertson’s account of her four-year- 
old daughter’s tonsillectomy. This mother’s outlook on 
her daughter’s inner experience remained objective during 
all the intricacies of the child’s disturbed, occasionally 
negative, at all times highly exacting behaviour. She 


never lost touch with the underlying trend of affect by 
which the child’s reactions were determined and to which 
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Are her tonsils out? Will her Mummy go to see her?” 

Hazel in fact suffered a setback. On the second day she 
had a haemorrhage and a policeman came to tell the mother 
to go to the hospital. This was known to all the children and 
there was much talk and reminiscence about blood and 
operations. Hazel’s return was delayed, and Jean became 
increasingly anxious because Hazel did not come home on 
the expected day. She asked many times for her, and was 
irritable, fretful, and easily provoked into tantrums. 

Hazel came home after a week, and had to stay in bed 
for three days. Each morning Jean called up at her window, 
and became very excited when Hazel appeared and waved 
down to her. Four days after Hazel had resumed play in the 
garden, Jean again called up to her window. Hazel was slow 
to appear and Jean greeted her with, ‘Hello, Hazel. I 
thought you were dead. You didn’t come when I called you.” 


Children Left by theiv Mother. On July 8, the day after 
Hazel’s return from hospital, the mother of another family 
had to leave home for two weeks to care for a sick relative— 
leaving two children to be looked after by their father. A 
week later, in response to a remark of mine about mothers 
looking after children, Jean exploded with: ‘‘They don't 
always. Mary’s mummy has gone away for lots of days and 
left her alone.” 


Anticipation of the Holiday. From the beginning of July 
there was much talking over of arrangements for the family 
holiday which was to begin on August 1. Toward the end 
of the month I realized that this was adding to Jean’s 
anxieties, because there were similarities between this 
waiting period and that which had preceded her going to 
hospital. I was using similar phrases to deal with her 
impatience for the holiday as had been used to prepare her 
for hospital: ‘‘Soon we will be going. We will put these things 
ready in the case. We will have to wait a few more days, 
because it isn’t our turn yet.’’ I talked with her about this 
similarity, and during the whole of the next day there were 
no temper tantrums. 

Her behaviour gradually improved, and by the fourth 
day of the holiday she seemed to be over this period of 
difficulty and anxiety. This good state continued when 
these notes were written up which is three months after our 
holiday and eight months after the tonsillectomy. 


by ANNA FREUD, L.p. 


her own responses were directed. In following her account 
we are presented therefore not only with an interesting 
description of a small girl’s behaviour under the stresses 
of operation and hospitalization but also with a convincing 
and consistent report on the inner struggle between the 
anxieties which were aroused by the experience and the 
infantile ego’s attempt at dealing with them. 

From the first part of the diary which covers the 
preparatory period we learn that Jean confirmed almost 
all our theoretical expectations of what operation and 
hospitalization may mean to children of her age. There 
was, in the first instance, the threat of the anaesthetic, 
conceived by the child as an oral attack against which she 
defended herself by a refusal of oral intake. Only the 
quick understanding and interpretation from the mother’s 
side interfered with more permanent displacement of this 
phobic attitude onto food, prevented symptom formation 
and rendered the child amenable to a rational discussion 
of the danger situation. 

Separation anxiety arose next with which the mother 
could deal by reassurance since she had permission to 
accompany the child to hospital. Next came castration 
fears, centred around the frightening image of a body 
hole. Again, Jean had recourse to a phobic defence which 
made her reject temporarily the use of knife and fork 
and eat with her hands, an attitude which changed almost 
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immediately to the active use of knives. Jean placed 
herself in the role of surgeon and operated tentatively on 
herself. Alternating with this identification with the 
aggressor, she turned aggression outwards, against 
members of the family, furniture, etc. Death fears and 
the fantasy of being robbed of body content (blood) were 
mobilized next on the id side. To these the superego 
added an equally frightening moral version of the impend- 
ing dangers in which the hospital took on the aspect of a 
prison, the surgeon that of a policeman, and the operation 
was turned into a major punishment. The anxieties from 
these sources which flooded the child’s mind produced in 
manifest behaviour an increased demandingness, irrita- 
bility, unco-operativeness and indiscriminate aggressions 
towards the environment (cutting and shooting). Con- 
versely there appeared also a certain measure of accident 
proneness and self-injury, the defences regressing increas- 
ingly toward primitive types (psychosomatic symptoms, 
temper tantrums) as the date of the operation drew near. 
In the last days of waiting, denials of external reality 
and internal feelings were most prominent: children are 
not killed, they have not gone to hospital, hospitals are 
nice places where children wear their party dresses, where 
they want to stay for ever. Jean’s final protest against 
going to hospital may be regarded as belonging to the 
same defence, that is, less as a refusal to co-operate than 
as a vehement denial of her sense of helplessness and 
impotence to do so. 


Concern with Reality Aspects 


With the operation accomplished the diary presents 
a very different picture of Jean’s state of mind. We find 
the diffuse anticipatory anxieties swept away and the 
child more concerned with the reality aspects of the 
situation. Even the actual sight of her own blood did not 
revive her former fantastic anxieties and left her unafraid. 
What disturbed her most at this time was the interruption 
in conscious experience caused by the anaesthetic. 
Apparently this connected with some unconscious fantasy 
of passive surrender to attack. She reacted with a ‘barrage 
of questions’, that is, an insatiable demand for reassuring 
details which might serve to fill the gap. One can well 
imagine another child answering to the same experience 
with a phobic attitude toward sleep as the state of 
unawareness in which ‘anything might happen’. Further, 
there were the indications of a proprietory and positive 
attitude toward the hospital and staff which so many 
children manifest after medical or surgical interventions; 
in Jean’s case this well-known passive-masochistic trend 
was tempered by an aggressive retaliating wish (hurting 
the nurse who had hurt her). A heightened impatient 
irritability on the morning before leaving hospital may 
well have been due to the child’s disbelief in the promise 
of release. 

In the three weeks after their return home, the diary 
shows how mother and child dealt with the emotional 
aftermath of the operation. Unlike children who have 
been to hospital on their own, Jean showed no excessive 
clinging to the mother. An exception to this was bedtime 
when—contrary to former habits—she refused to be left 
alone. We may ascribe this difficulty to the prolonged 
fear of the passive experience of anaesthesia which leaves 
her suspicious of sleep and increases—at this time only— 
her infantile dependence on the mother’s presence. 

There is, further, the interesting incident when Jean 
decided to discard her cut-out tonsils. Here, the reader is 
reminded of similar infantile behaviour during toilet 
training when children find it easier to be active them- 
selves in throwing out their own highly cathected body 
products than to be deprived of them passively. One 
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concludes that Jean’s mother had used the device in 
earlier years of allowing the child to empty her own pot. 


Increased Ambivalence 


Another interesting characteristic of the post- 
operative period was the marked increase in Jean’s 
ambivalence toward her mother which reminds us of an 
infant’s primitive distinction between the ‘good’ and the 
‘bad’ mother*. At this time Jean saw her mother actually 
in a double role, as her protector against danger as well 
as the person responsible for delivering her to danger. 
Accordingly, gratitude and anger, love and hate, appeared 
in quick succession in her conscious feelings, causing 
difficult and unpredictable behaviour. This regression 
in the relationship to the mother also reawakened the 
primitive anxieties and, with them, some of the defensive 
behaviour of the preparatory period. 

On the other hand, with the operation safely behind 
her, Jean showed herself less overwhelmed by _ her 
anxieties than she had been before and better able to cope 
reasonably with some of the undigested memories of her 
hospital experience. She returned gradually to more 
co-operative and independent attitudes with the need for 
reassurance markedly diminished. The emotional relapse 
after an interval of two months, although bearing witness 
to her prolonged vulnerability, also provided an oppor- 
tunity for working over and assimilating the experience. 

While following the sequence of happenings in Jean’s 
mind, we cannot help speculating how she would have 
dealt with the events if—as happens to most children— 
she had been less well understood, or among strangers, 
and deprived of help and support at the critical time. 
As it was, her battle between id anxieties and ego defences 
was played out against the background of her mother’s 
reassuring presence. There was in the child a constant 
urge to distort and magnify external danger situations 
and use them as representations of internal threats. This 
was met by the mother’s equally constant, tolerant and 
understanding behaviour which served to undo the 
distortions, to separate fantasy from reality and, thereby, 
to reduce the quality and quantity of anxiety to levels 
with which the child could deal. That she accomplished 
this without falsifying the unpleasurable aspects of reality 
is greatly to the mother’s credit. 

Mrs. Robertson’s account of Jean’s tonsillectomy 
seems to me an instructive contribution to our psycho- 
analytic studies of small children, not diminished in value 
by the fact that her observations were carried out in the 
original setting of the child’s life and relationships instead 
of in the analytic setting as we construct it artificially to 
provoke the repetition of past events before the analyst’s 
eyes and in the relationship to him. 

In her role as mother, Mrs. Robertson kept her 
account strictly within the limits of her own child’s 
experience and refrained from generalizations. We may 
permit ourselves to go a step further and extract from her 
study some points of general validity. There are, in my 
opinion, two main respects in which the foregoing des- 
cription confirms and illustrates our knowledge of the 
working of a child’s mind. 

First is the fact that a young child’s emotional 
balance is shown here to be a precarious matter, dependent 
on the relation of strength between the child’s reason and 
his feelings. Anxieties are mastered while they remain 
below a specific threshold. They create neurotic symptoms 
or behaviour problems when they rise above that level. 
If the child is successful in its mastery of anxiety, he 
feels encouraged and relieved. Progress has been achieved 
and a potentially traumatic event has been transformed 


*See Meanie Klein. 
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into beneficial and constructive experience, as it has 
happened in Jean’s case. 

Second, there is ample confirmation in Mrs. Robert- 
son’s account that it is not the external danger, real and 
serious as it may be, which accounts for the traumatic 
value of an experience. Injections, loss of blood, surgical 
interventions, etc., are shown to remain manageable 
events unless they touch on and merge with deeper 
material which transforms them into experiences of being 
assaulted, emptied out, castrated, or robbed of the 
genitals. When looking at the two aspects of Jean’s fears, 
one is tempted to re-open an old theoretical controversy 
which has been neglected by analysts in recent years; 
I mean the question whether the phenomenon of ‘real’ 
anxiety exists at all. Most analytic authors insist that, 
by the working of our mind, external danger is inevitably 
and automatically transformed into inner threats, that is, 
that all fear is in the last resort anxiety with regard to 
inner events. Personally, I find it difficult to subscribe 
to this sweeping statement. I believe in a sliding scale 
between external and internal threats and fears. What 
we call ‘courage’ in ordinary language is, I believe, no 
more than the individual’s ability to deal with external 
threats on their own ground and prevent the bulk of them 
from joining forces with the manifold dangers lurking 
in the unconscious mind. 

It is this last consideration which may help us also to 
assess the nature of the mother’s achievement in Jean’s 
case. Mrs. Robertson helped her child precisely in this 
way: to meet the operation on the level of reality, to 
keep the external danger in consciousness to be dealt 
with by the reasonable part of the personality instead of 
allowing it to slip to those depths in which the rational 
powers become ineffective and primitive methods of 
functioning are brought into action. 

Analysts and therapists may wonder where, with a 
mother of such rare insight, her province ends and theirs 
begins. I suggest that mothers, unless specially instructed, 
should, as Mrs. Robertson has done, limit themselves to 
assisting the child in his task of mastery, lend him their 
strength and help to guard against eruptions from the 
unconscious. Analysts work in the opposite direction. 
Under the conditions of the analytic sessions, which they 
control carefully, they induce the child to meet his fears 
as they rise up from the unconscious. This lays bare 
impulses of which the child is afraid but which can be 
mastered and transformed for the child’s benefit with the 
analyst’s help. 
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NURSES AND MIDWIVES WHITLEY COUNCIL 


MC Circular No. 70 notifies agreements reached relating 
to the following matters. 


1—Tuberculosis Nursing: Payment of the service allowance 

The Council has reviewed the position under the agree- 
ment contained in NMC Circular 60, Section IV, and has 
agreed that the payment of the service allowance at six- 
monthly intervals to the grades concerned shall be continued 
for a further year as follows: 

(a) Full-time staff 

(i) Trained nurses (other than mental nurses) from June 
1, 1957, to May 31, 1958, the position to be reviewed again 
before November 30, 1958, when the last qualifying period 
for the £15 allowance will terminate. 

(ii) Nursing auxiliaries (other than those employed on 
Ancillary Staffs Council rates of pay and conditions of service) 
from November 1, 1957, to October 31, 1958, the position to 
be reviewed again before April 30, 1959, when the last qualify- 
ing period for the payment of £15 will terminate. 

(ili) Trained nurses, in grades up to and including the 
grade of Assistant Matron/Assistant Chief Male Nurse, and 
nursing assistants in mental hospitals, from November 1, 1957, 





to October 31, 1958, the position to be reviewed again before 
April 30, 1959, when the last six months qualifying period for 
the payment of the £5 allowance will terminate. 
(b) Part-time staff working more than 40 hours per week. 

The allowances at the rates specified in paragraphs 2 and 
3 of Section I of NMC Circular No. 53, shall continue to operate 
for the periods agreed detailed in (a) above, and the position 
will be reviewed when that fo1 full-time staff is reviewed. 


2—Student Mental Nurses: Proficiency Allowances 

The General Nursing Council for England and Wales has 
approved, for an experimental period of five years, revised 
syllabuses of subjects for examination for admission to the 
parts of the Register of Nurses for mental and mental 
deficiency nurses which may be adopted by training schools 
with the Council’s approval as alternatives to the existing 
syllabuses. Under the revised syllabuses the preliminary 
examination is replaced by an intermediate examination. The 
Whitley Council has agreed that student mental nurses train- 
ing under the revised syllabuses shall be entitled to the following 
proficiency allowances: (a) £40 on the passing of intermediate 
examination; (b) £50 on the passing of final examination. 





MISS ANNIE 
CALEY, senior 
nursing sister from 
Derby, who received 
the M.B.E. at a 
vecent investiture at 
Buckingham Palace 





ROYAL PREMIERE FOR 
RED CROSS 

PREMIERE of Cecil B. DeMille’s 

The Ten Commandments will take 
place, in the presence of the Duchess of 
Gloucester, at the Plaza Theatre, Piccadilly 
Circus, London, S.W.1, on November 28 
at 7.15 p.m. The film, in VistaVision and 
Technicolor, will be shown in aid cf the 
funds of the British Red Cross Society, and 
tickets from 1 guinea to 10 guineas may be 
had from the Chairman, Film Premiére 
Committee, 14, Grosvenor Crescent, Lon- 
don, S.W.1 (sLoane 5191). 


FILM FOR HIRE 


HE film The Hurt Mind (telerecorded 

from the B.B.C. programme) can now 
be hired from the Central Film Library, 
Government Buildings, Bromyard Avenue, 
Acton, W.3. Running time is approximately 
45 minutes and the film must be shown on 
a 16 mm. sound projector. The charge is 
made according to the period of hire. The 
National Association for Mental Health’s 
copy of the film will soon be available to 
affiliated organizations. Conditions govern- 
ing the loan will be notifed to intending 
borrowers. 


PERTHSHIRE MALE NURSES 


dey in October the Perthshire Branch 
of the Society of Registered Male Nurses 
Ltd. was formed. The office-bearers are as 
follows. Chairman, Mr. A. Barlow, R.G.N.; 
vice-chairman, Mr. L. Rasionzer, and 
secretary—treasurer Mr. M. MacDougall, 
R.M.N., Male Mess, Bridge of Earn Hospital, 
Perthshire. Members are drawn from 





Murthly and Murray Royal Mental Hos- 
pitals and the Bridge of Earn Hospital. 


METROPOLITAN DISTRICT 
NURSING ASSOCIATION 


HE Mayor of Holborn, Alderman W. J. 
Ridd, presided at the annual meeting of 
the Metropolitan District Nursing Associa- 
tion, held at the headquarters of the 
Association in Bloomsbury on October 16. 
The annual report and accounts presented 
by the hon. treasurer, Mr. J. 5. Keith, 
showed a deficit of £594 with an increase in 
actual expenditure over the previous year 
of nearly £5,000 of which about £4,000 was 
due to increased salaries and superannua- 
tion for nursing staff in accordance with 
the Whitley award. 
The 39 nursing staff, which included eight 


Below: EAST END MATERNITY 
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C. M. Ruegg, secretary, had been warmly 
appreciated. 

In an interesting address on ‘Florence 
Nightingale and District Nursing’, Sir 
Zachary Cope, F.R.C.S., sketched from un- 
published letters of Miss Nightingale to Mr. 
William Rathbone, founder of the Liverpool 
District Nursing Association, an illuminating 
account of some of the early negotiations 
which led to the establishment of district 
nursing in Bloomsbury in 1876. Lady Heald, 
0.B.E., thanked Sir Zachary for his delightful 
talk and for his wise advice on a number 
of committees. 

After votes of thanks a spontaneous 
tribute was added by a member of the 
audience, Dr. Crawford, a general prac- 
titioner in Holborn, for ‘‘the enormous 
help given by district nurses to general 
practitioners’. 


HOSPITAL, London. Pupil midwives 


with sister tutor, Mrs. Bessie Hastings, chairman of the management committee, who 
presented the prizes, and matron. 


student district nurses, made 93,553 general 
nursing and midwifery visits to a total of 
3,098 patients. The efficient administration 
of the superintendent, Miss E. E. Loynes, 
S.R.N., S.C.M., H.V.CERT., and of Mrs. 





PICTORIAL CLASSICS 


NUMBER of pictorial classics— 
Treasure Island, Robinson Crusoe, 
Jane Eyre, Lorna Doone, David Copper- 
field and Around the World in Eighty Days, 
retold in simple language, and prepared in 
co-operation with the National College 
of Teachers of the Deaf, the Deaf Children’s 
Society and its affiliated body in Oxford, 
have been published by the Oxford Univer- 
sity Press. They have been specially 
prepared for deaf children and cost 5s. 6d. 
each. 


Left: the ROYAL NATIONAL 
LoROAT, NOSE AND ZEA R 
HOSPITAL has formed a nurses’ league, 
which was inaugurated at a meeting at the 
Cowdray Club, London, W.1, vecently. 
Representatives of the management committee 
and consultant staff, and of international and 
national organizations, were present, and 
Miss F. Rowe of the National Council of 
Nurses gave a short talk. Centreis Mr. E. E. 
Taylor, chairman of the board of governors, 
with Miss K. M. Wade, matron, on his 
vight. The secretary of the new league is 
Miss J. Thedford. 
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General Nursing Council for 
England and Wales 


IsS M. J. SMYTH, O.B.E., chairman, 
Messing at the October meeting, 

welcomed on behalf of members 
Miss E. A. Bell, matron, Fountain Hospital, 
and Miss A. E. A. Squibbs, principal tutor, 
the General Infirmary at Leeds, attending 
Council for the first time. With regard to 
vacancies on committees, the chairman 
reported that Miss Lawson had signified 
her willingness to continue to serve on the 
Registration Committee; Miss Squibbs had 
agreed to serve on the Registration and 
Disciplinary Cases Committees; Miss Bovill 
had expressed herself willing to serve on the 
Registration Committee. 

Official approval was received of experi- 
mental schemes of training already pro- 
visionally approved by Council, in connec- 
tion with Alder Hey Children’s Hospital, 
Parkside Hospital, Macclesfield, and Oak- 
wood Hospital, Maidstone; also of an 
extension for a further five years of the 
scheme for general trained nurses to train 
as mental nurses at Springfield Hospital, 
S.W.17. 

Best wishes were expressed to Miss M. 
Houghton, education officer, leaving shortly 
for Ibadan, Nigeria, in connection with 
examinations held at the University College 
Hospital, Ibadan, when she would also 
attend the official opening of the hospital 
by the Princess Royal. 

Council considered im camera forecasts 
of nurse-training expenditure for the finan- 
cial year ending March 31, 1959, to be 
forwarded to the Minister of Health if 
approved. 

Mr. P. H. Constable was re-elected 
chairman of the Finance Committee for the 
ensuing year. 

The following were reappointed for the 
ensuing year to a sub-committee on 
matters related to nurse-training expendi- 
ture: Mr. Constable, Mr. Campbell, Miss 
Marriott, Mr. Hayhurst, Mr. West. (Miss 
M. J. Smyth, chairman, Miss Loveridge, 
vice-chairman, ex-officio.) 

Miss D. L. Holland was re-elected chair- 
man of the Education and Examination 
Committee for the ensuing year. The 
following were reappointed for the ensuing 
year to the sub-committee on matters 
arising out of the examinations: Miss 
Holland, Miss Catnach, Miss Darroch, 
Miss Marriott, Miss Price. (MissM. J. Smyth, 
chairman, Miss Loveridge, vice-chairman, 
ex-officio.) 


Training School Rulings 

The following were agreed, but without 
prejudice to the position and rights of any 
student nurses already admitted for training. 

Provisional approval for five years of an 18 months’ 
training as general nurses for nurses already trained in 
the care of sick children, at the Memorial-Brook General 
Hospitals Training School, $.E.18; also a similar scheme 
of 18 months’ duration for nurses already trained in 
mental nursing. 

Provisional approval of the following was extended for 
a further two years: (i) Hawksmoor Chest Hospital, Bovey 
Tracey, with the Royal Devon and Exeter Hospital, 
Exeter; (ii) Bristol Eye Hospital, Bristol, with Bristol 
Royal Hospital and Cheltenham General, Eye and 
Children’s Hospital, Cheltenham. 


Pre-nursing Course 

The two-years’ whole-time course for entry to part 1 
of the Preliminary examination, at Swansea Secondary 
Technical School for Girls, was approved. 


For Mental Nurses 

Approval was a of the following hospitals to 
undertake training in accordance with the new syllabus: 
(i) Friern Hospital, N.11; (ii) Three Counties Hospital, 





Arlesey, Beds., (iii) Warlingham Park Hospital, Warling- 
ham Park, Surrey. . Approval was also. accorded to 
Brockhall Hospital, Langho, nr, Blackburn, to undertake 
training in accordance with the new syllabus for nurses 
of mental defectives. 

Approval was withdrawn of the experimental scheme of 
training between St. Luke’s-Woodside Hospital, N.10 
(Psychiatric Unit of The Middlesex Hospital) and Shenley 
Hospital, Shenley; information had been received that the 
authorities did not wish to renew the period of approval 
which expired in April 1957. Approval was, however, 
granted to a similar scheme of training submitted by The 
Middlesex Hospital, between St. Luke’s-Woodside Hos- 
pital and Hill End Hospital, St. Albans. 

Provisional approval was extended for a further five 
years of the scheme for general trained nurses for 
18 months’ training as menta! nurses, between Atkinson 
Mor'ey Hospital, Wimbledon, and Horton Hospital, 
Epsom. 


For Assistant Nurses 

Approval was withdrawn of St. Leonard’s Hospital, 
East Grinstead, as a component training school with 
Queen Victoria Hospital, East Grinstead, Edenbridge 
and District War Memorial Hospital, Edenbridge, the 
Homoeopathic Hospital, Tunbridge Wells, Queen 
Victoria Hospital, Tonbridge, and Crowborough War 
Memorial Hospital. This was necessitated by approval 
of a geriatric ward at the Queen Victoria Hospital, East 
Grinstead, to be included in the scheme of assistant nurse 
training, in place of St. Leonard’s Hospital, East 
Grinstead. 

Approval was withdrawn of Ormskirk County Hospital, 
Ormskirk, as a complete assistant nurse training school, 
on the hospital being approved as a general training 
school. Approval was also accordingly withdrawn of 
Rufford Hospital, Rufford, nr. Ormskirk, as a component 
assistant nurse training school with Ormskirk County 
Hospital. 

Provisional approval of the following as assistant nurse 
training schools was extended for a further two years: 
(i) Wells and District Hospital, Wells; (ii) Wells Infirmary, 
Wells; (iii) Shepton Mallet and District Hospital, Shepton 
Mallet; Victoria Hospital, Frome; St. Aldhelm’s Hospital, 
Frome; Keynsham Hospital, Keynsham; Paulton 
Memorial Hospital, Paulton. 


Disciplinary Cases 

The registrar was directed to remove from the Register 
of Nurses the names of Lily [rene Hunn, s.r.n. 96034 
and Mary Carmel Liston, s.r.n. 195315. 

The Council directed the registrar to restore to the 
Register of Nurses the name of s.R.N. 227048. 


In Parliament 


Finance: Pay claims; Time of payment; 
Hospital building programme. 


[ NDER the slowing down of the invest- 

ment programme, announced by Mr. 
Thorneycroft, Chancellor of the Exchequer, 
when Parliament reassembled on October 29 
the £23m. already committed for the hos- 
pital programme next year will be un- 
touched, and in 1959 the Government plan 
to spend £25m. This, Mr. Thorneycroft 
explained, should allow some increase in 
the amount of work in 1959-60, but how 
much would depend on the movement of 
building costs. 

The Chancellor also issued a warning 
that wage increases on their past and 
present levels could mean only economic 
disaster. Any large mistake by those 
claiming, granting or adjudicating on wage 
increases could be the greatest danger to 
the nation. The purpose of his measures, 
he said, was to serve notice of the Govern- 
ment’s intention that they were no longer 
prepared to underwrite through the banking 
system or through spending by the Govern- 
ment, the consequences of inflationary 
action. 

Mr. Macleod, Minister of Labour, the 
following day enlarged on the Government’s 
attitude to pay claims in which the Govern- 
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ment was an interested party. He said that 
they were not attempting to instruct 
arbitration tribunals. But the Government 
was the largest employer in the country and 
where it was the direct employer it would 
apply the most stringent tests, and was 
determined not to finance inflationary 
awards, however they were secured, either 
through negotiation or arbitration. 


Sir Jocelyn Lucas’ (Portsmouth South) 
asked the Minister of Health on October 31 
if he would arrange to make it optional 
for nurses in general hospitals to be paid 
monthly or weekly as desired in view of the 
difficulties sometimes encountered by nurses 
living out in the case of monthly payments 
only being made. 

Mr. Walker-Smith replied.—This is a 
matter for the hospital authorities, and it 
is open to any individual or any body of 
staff to make representation to their 
employing authority for weekly payment. 


Mrs. Jean Mann (Airdrie and Coatbridge) 
asked the Secretary of State for Scotland 
which hospital buildings would be in any 
way affected by the credit restrictions; and, 
in particular, to what extent the new 
Lanarkshire maternity hospital at Bellshill 
would be so affected. 

Mr. Nixon Browne, Under Secretary 
Scottish Office—There may be some 
adjustment of the starting dates of the 
major hospital building projects planned 
for start in 1958-59, but the programme 
announced in reply to the Member for 
Scotstoun on December 12 last still stands. 
The works now in progress, including the 
maternity hospital at Bellshill, will not be 
affected. 





DISTRESSED GENTLEFOLK’S AID 
ASSOCIATION 


HE Distressed Gentlefolk’s Aid Asso- 

ciation celebrates its diamond jubilee 
this year, and the president, Helen, 
Duchess of Northumberland, took the 
chair at the annual meeting held at Church 
House, Westminster. 

A most interesting address on ‘Old 
People at Home’ was given by Dr. C. A. 
Boucher, a senior medical officer of the 
Ministry of Health. Although most of 
those assisted by this organization were in 
need of financial help, the speaker pointed 
out that money by itself was not the only 
problem because often it would not procure 
the things most needed—companionship, 
an interest in life and a feeling of security. 
Even those with means tended to drift into 
the dreary, small residential hotel or 
boarding-house, living in fear that they 
would be evicted if they fell ill, and in 
summer they might find themselves turned 
out to make way for the more prosperous 
holiday visitor. Old people should, there- 
fore, be helped to maintain themselves in 
their own homes as long as possible. 

Among many interesting points made, Dr. 
Boucher said that although an increasing 
number of people were arriving at old age, 
their chance of remaining alive and in good 
health once they had done so was not 
necessarily greater than it would have been 
50 or 100 years ago. 

As a special jubilee year effort, plans 
were well advanced for the building of a 
home for old people in Kensington, with 
accommodation for 42 patients needing 
constant nursing care. In aid of this 
project a musical ‘at home’ will be held 
at the Fishmongers’ Hall, London, on 
November 26 which the Duchess of Kent 
will attend. Gina Bachauer will be the 
soloist. (Particulars from Helen, Duchess of 
Northumberland, 10, Knaresborough Place, 
S.W.5.) 








WING, Aberdeen. 
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Right: ROYAL HOS- 
PITAL, RICHMOND, 


Surrey. Prizewinners 


Miss G. Hayre, matron, and 
Mrs. Ivy Lang, O.B.E., 
nursing adviser to the South 
West Metropolitan Regional 
Hospital Board, who pre- 
sented the prizes. Miss M. 
Quesnel was awarded the gold 
medal, the senior nursing prize 
and the Gerald Slot medical 
prize, Miss P. A. Clarke won 
the silver medal and ortho- 
paedic prize, and Miss B. 
Ellis the Lady Archer prize 
for the best all-round nurse. 


Above: SOUTHPORT INFIRMARY. 
who has just retired, with prizewinning nurses. On her rightis Miss Johanna 
Hanenburg, from Amsterdam, who won the gold medal. 


Below: MORNINGFIELD HOSPITAL and GLENBURN 
Pupil assistant nurses with Lady Helen Taylor, who 


presented the awards, and Miss W. Ross, matron. 





Right: CHELMSFORD 
SCHOOL OF NURSING 
Prizewinning nurses with Mr. 
H. Ashton, M.P., who pre- 
sented awards. Miss P. M. 
Allen and Miss P. E. P. Day 
won prizes for the best practical 
nurses, Miss J. M. Murray 
for theory and practice of 
nursing, and Miss I. Curzon 
for the highest aggregate. The 
best pupil assistant nurse was 
Miss H. Reid-Brown. The 
prizegiving was held at Chelms- 
ford and Essex Hospital. 
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Miss D. W. Arber, maton, 





Above: NEW SUSSEX HOSPITAL, BRIGHTON. 

Miss G. M. Godden, O.B.E., president of the Royal College 

of Nursing (seated centre), who presented the prizes, with 

Miss Saunders, matron, guests and prize and certificate 
winners. 
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Letterstothe Editor 


Disabled Nurses 


Mapvam.—In reply to the letter from 
College Member published on November 1, 
about the rehabilitation of disabled nurses, 
I would like to correct the impression that 
may have been given that nothing is done 
for these nurses. 

Both the Ministry of Health and the 
Ministry of Labour and National Service 
accept responsibility for the cost of training, 
examination fees, subsistence allowances, 
etc., for disabled nurses undertaking a 
special course of traming—for example, 
industrial uursing (Ministry of Labour), 





sister tutor, health visitor or tutor in 
assistant training schools (Ministry of 
Health). The Ministry of Labour also has 


training schemes for other kinds of work for 
which nurses may apply, and will provide 
financial assistance for training in other 
professions. 

One must remember, however, that no 
case is a simple one; so much depends upon 
the age and physical health of the nurse and 
her special interests and aptitudes. Each 
nurse can only be advised as to the openings 
available in her case and she must herself 
surmount the difficulties of readjustment 
and be prepared to make her own decision as 
to which of the courses she will take. 

Information and advice may be obtained 
from the Royal College of Nursing or from 
one of its area organizers. ‘hese officers 
will make each particular problem their 
personal concern and will do their best to 
advise such nurses after consideration of all 
the relevant facts. 

MarGarET N. CoPLey, 
Assistant Secretary, 
Royal College of Nursing. 


[Relevant literature: Services for the Dis- 
abled, published by the Ministry of Labour 
and National Service, 1955, may be obtained 
from H.M. Stationery Office, price 4s. 6d. 

—EpirTor.] 


* * * 


Mapam.—May I as honorary adminis- 
trator of the League of Remembrance reply 
to your correspondent’s letter about disabled 
nurses, published on November 1. 

This organization offers part-time work 
in the making of surgical dressings and 
other ward requisites to ex-nurses and 
others. Ihe work is congenial and well 
within the energies of the older woman— 
who wishes to be neither idle nor useless. 
The hours are short and there are vacations 
at Christmas, Easter and in the summer. 

A grant-in-aid is paid according to the 
number of days worked; lunch and uniform 
are provided. 

Applicants must be of reasonably good 
health and mobile. They miust live in or 
on the near outskirts of London, as the 
coming and going to the hospitals in which 
the work is done has to be borne in mind. 
Six of the present staff of 25 (that is, 
remembrance workers) are ex-nurses and 
their experience is of the greatest value. 
They are happy in this companionable 
and really useful work. 

The league will be pleased to consider 
applications, which should be in writing 
and addressed to me. 

Mrs. E. H. GIBSON, C.B.E., 
The League of Remembrance (1914-45), 
28, Great Ormond Street, 
London, W.C.1. 








Central Council for Health Education. 
A conference on 
CHILDREN GOING INTO 
HOSPITAL: THEIR PRE PA- 
RATION AND THEIR NEEDS, 
will be held in the Great Hall, K.M.A. 
House, ‘avistock Square, London, 
W.C.1, on Thursday, January 23, 1958. 
Fee £1. Apply to the Medical Director, 
C.C.H.E., tavistock House North, 
Tavistock Square, London, W.C.1. 











League of Remembrance 
Annual Meeting 


“HREE of the London teaching hospitals 
are among the five hospitals helped by 
the League of Kemembrance whose mem- 
bers give voluntary service making surgical 
dressings on the hospital premises and in 
accordance with its special requirements; 
it is hoped shortly to extend the service 
to a sixth hospital which is anxious for this 
assistance. ‘Lhe staff of the league are 
widows and dependents of officers who gave 
their lives in one of the world wars, and in 
whose memory the league was founded. The 
work also offers an opportunity to ex-nurses 
for useful part-time activity in congenial com- 
panionship and surroundings. Six of the staff 
are retired nurses. Grants-in-aid are paid. 
Lady Heald, 0.B.£., a patron of the league, 
speaking at the annual meeting, said the 
league’s members not only did excellent 
work, but also created a happy atmosphere 
around them, and offered a wonderful 
example of service. Lady Heald also paid 
tribute on behalf of the council to the 
wonderful work of Mr. and Mrs. Gibson for 
the league, as chairman and hon. admin- 
istrator respectively, and to the great 
amount of time they devoted so ungrudg- 
ingly to its affairs. 

The Duchess of Beuufort, president, Lord 
Astor of Hever, chairman of The Middlesex 
Hospital, and Mrs. E. H. Gibson, c.B.£., hon. 
administrator of the league, also addressed 
the annual meeting which was preceded by a 
delightful luncheon. 

More helpers in the work are needed, and 
retired nurses are specially welcome. Those 
interested should apply to Mrs. E. H. 
Gibson, c.B.E., at the new headquarters, 
28, Great Ormond Street, London, W.C.1 
adjacent to The Hospital for Sick Children. 





The nurses’ Field of Remembrance at West 
minster Abbey, with the badges of the 


QA.R.A.N.C., Q.A.1.M.N.S.and Reserve, 
and the T.A.N.S. 








News in Brief 


MATRON OF WITHINGTON HospPITAL, Man- 
chester, Miss Veronica Allen has been 
elected national vice-president of the 
Catholic Nurses’ Guild of Great Britain. 
Miss Allen became a member of the Guild 
seven years ago. 


WARD SISTER AT THE MANOR HOSPITAL, 
Epsom, Miss Mary McGregor, who recently 
retired, received a cheque from the hospital 
staff. At the presentation, the physician 
superintendent, Dr. J. F. MacMahon, paid 
tribute to her 29 years’ service at the 
hospital. 


Miss J. BELL, matron of Holmhead 
Hospital, Cumnock, is leaving to become 
matron of Princess Elizabeth Hospital, 
Guernsey, and was presented with a silver 
tea service, coffee set, knives and crystal 
sherry glasses by the staff recently. 


On NovemBER 28, Thanksgiving Day, 
one celebration taking place in England will 
be a reunion at Watford of former British 
members of America’s Frontier Nursing 
Service. For over 32 years its nurses have 
ridden on horseback over an area of 700 
square miles in East Kentucky acting as 
midwives, tending the sick and doing other 
social and educational work. 


THE QUEEN’s INSTITUTE of District 
Nursing enrolled 227 nurses on October 1, 
of whom six were men. 


Joint NuRSING AND Mipwives CouNncIL, 
NORTHERN IRELAND.—The number of 
successful nurses at the final State exam- 
inations held in October 1957 are as follows: 
general 117; mental 7, sick children’s 15, 
fever 7. 


Mr. Brian WATKIN, S.R.N., a contributor 
to the Nursing Times, has been appointed 
joint secretary of the Liberal Party's newly- 
formed Health Committee, of which the 
chairman is Col. Geoffrey Taylor, formerly 
professor of medicine at Lahore University. 
Other members are Lord Stamp, Lord 
Amulree and Dr. Arnold Bender. 


Coming Events 


All Saints Hospital, Chatham.—The nurses 
prizegiving will be held on November 29 at 
3 p.m, Lady Violet Astor will present the 
prizes. Staff will be very welcome. 

Louth County Hospital, Lincs.—The 
annual prizegiving and reunion will take 
place on Thursday, December 5, at 3 p.m. 
Will County Hospital nurses wanting invita- 
tions please write to matron by the end of 
November. Hospitality available if required. 

N.A.S.E.A.N., South-West London Branch. 
—A general meeting will be held at St. 
Benedict’s Hospital, Tooting, S.W.17, on 
Wednesday, November 27, at 7 p.m. 
Speaker: Mrs. Prentice, 0.B.E., A.R.R.C. 

The Royal Institute of Public Health and 
Hygiene.— The Young Deaf Child (illus- 
trated), by Mary D. Sheridan, M.a., M.D., 
D.C.H., in the lecture hall of the Institute, 
28, Portland Place, London, W.1, on 
Wednesday, November 20, at 3.30 p.m. 

United Nursing Services Club.—The an- 
nual general meeting of members will be 
held at 34, Cavendish Square, London, W.1, 
on Friday, November 29, at 11.30 a.m, 
The president, Helen, Duchess of Northun-- 
berland, will be in the chair. All members 
will be welcome. 
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Nurseries and 


Child Guidance 


ment, Home Office, chairman, wel- 

comed nearly 200 nursery matrons and 
course tutors to the study day* in the Cow- 
dray Hall, Royal College of Nursing, on 
October 23, and introduced the speakers— 
Dr. J. G. Howells, Department of Child 
and Family Psychiatry, Ipswich and East 
Suffolk Hospital, Dr. Fanny Wride, con- 
sultant, Holborn and St. Marylebone Child 
Guidance Clinics, and the Tavistock Clinic, 
and Miss H. J. Howse, special services 
health visitor in a North London area. 

Dr. Howells described how a psychiatrist 
studying a problem family looks at its 
structure, its material circumstances, its 
present problems and past history and its 
relationship to the community, before 
deciding what to do. He illustrated this 
method by describing an actual family in 
which a dull, over-anxious mother, with 
a history of disturbed upbringing, and four 
whining and rebellious children, terrorized 
the neighbourhood to the extent that a 
petition was raised to get the family 
removed. The mother, while being fright- 
ened of people, of going out and of allowing 
her children to go out, nevertheless deliber- 
ately and for no purpose, so it seemed, 
annoyed the neighbours by creating dis- 
turbances at night, stealing from their 
gardens, shouting abuse and so on. Luckily 
the father of the family was a hard-working 
conscientious man whose own background 
had been stable. With support and explana- 
tion of the situation from the psychiatric 
team, he became the ‘psychotherapist’ to 
the family. 

Discussing the differences between separa- 
tion and deprivation, Dr. Howells said that 
if children were being deprived of the kind 
of home and love needed for their good 
development, it might be necessary to 
separate them from their parents. The rigid 
policy of no separation in any circumstances 
was now being modified, but whatever 
action was taken one must have the parents’ 
co-operation and understanding. This 


D: c. I. WRIGHT, Children’s Depart- 


*A study day for nursery matrons and 
course tutors on ‘The Function of Psychiatric 
Teams and Child Guidance Uniis in 
Relation to the Under-fives’, arranged by 
the Nursery Sub-committee, Public Health 
Section, Royal College of Nursing. 







would take much time and explanation. 

‘Happiness before Hygiene’ was the 
principle followed by the best day and 
residential nurseries, he said. Everything 
depended on selection of suitable staff and 
on the amount of freedom they had to run 
the nursery for the benefit of the child. 
The current trend of closing day nurseries 
because of costs must be reversed. The 
cost of dealing with emotionally disturbed 
children in a nursery was much less than 
that of dealing with adults in a mental 
hospital, a remand home or a prison. 

Dr. Howells was presented with many 
questions from an intensely interested 
audience. He suggested that in selecting 
staff applicants the interviewer should let 
the applicant do 95 per cent. of the talking 
and that a silence during the interview 
should be broken by the interviewee. One 
should not be taken in by expressions of 
tremendous enthusiasm which might be 
due to the applicant’s own emotional needs. 
This answer led to a further question: 
“Would not staff members who had had an 
emotionally disturbed childhood and had 
managed to survive understand the children 
better?’’ Dr. Howells said that it used to be 
thought that people who had been disturbed 
would have deeper understanding but 
experience had proved that they were not so 
successful in dealing with disturbed children 
as people who had been lucky enough to 
develop in a secure environment. 

Relations between nursery and child 
guidance clinic staff were discussed. Dr. 
Howells thought there should be day-to-day 
contact; he also advocated seminars on 
actual cases which should be attended by 
both staffs. 

Dr. Wride, who had worked with several 
members of the audience, outlined the 
development of the clinics where she works. 
Her examples—of Elizabeth, a happy little 
girl until her new sister was born, and until 
she scalded herself and caught her fingers 
in the mangle and had to spend a long 
period in hospital; of Richard, a clinging 
child of an emotionally immature woman 
who would rather live with her mother 
than her husband; of Hans, with an Austrian 
mother and an Egyptian father four times 
married and fonder of his dogs than his 
child—illuminated the kind of problems 
brought to the clinic and the help which 


Nursing Times, November 15, 1957 


Above: Miss H. J. Howse speaks at the study day. 
Also on the platform are, left to right, Mrs. H. Mace, 
Miss G. M. Godden and Dr. C. I. Wright, chairman, 


Left: part of the large audience. 


nurseries can give. 

Answering questions, Dr. Wride endorsed 
Dr. Howell’s remarks about separation and 
discussed some of the problems occurring 
in nurseries which do not respond to ordinary 
routine methods and might need to be 
discussed with the psychiatric team. 

Miss Howse had many forthright things 
to say about how public money was spent, 
echoing Dr. Howell’s earlier remarks. 
Residential nurseries were substitutes for 
natural homes while day nurseries were an 
extension of them. Part-time nurseries 
were needed by mothers with large families. 

Those who criticized mothers for not 
looking after their children properly were 
nearly always those who had never had 
continual 24-hour care of children, Miss 
Howse said. She could well understand 
how a mother reached breaking point and 
wanted to “walk straight out of the front 
door.”’ 


Qualities Needed 


Stressing the nursery matron’s need to 
know the children, parents and staff as 
individuals, Miss Howse said that unless 
people working with problem families had 
the ability to feel their troubles with them, 
not much help could be given. 

Miss Howse described how she had dealt 
with bed-wetting in a residential nursery 
by ‘homely’ methods. By making sure that 
the children had warm bedclothes, hot 
water bottles (which they loved), lights in 
the corridors and lavatories, and by giving 
them a goodnight kiss and a chance to talk 
if they wanted to, she had got rid of bed- 
wetting in all but a few children in quite a 
short time. She maintained that the success 
depended not so much on what was done 
as on the fact that the children felt that 
someone really cared about them. 

Discussion points raised by Miss Howse’s 
talk included the appreciation of nursery 
staff, protests against unnecessary clerical 
work, and staff and parents meetings. To 
the question why trained nurses were 
considered unfit to become members of 
nursery staffs, Miss Howes replied that 
nurses who had probably only dealt with 
ill children often had much to learn about 
the practical differences in looking after 
healthy ones. 
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STUDENTS 
SPECIAL 


A HOLIDAY 
IN A HUNDRED! 


H« WAS I, a student nurse, able to have the unique experience 







of a winter sports holiday, which 20 years ago was the 
privilege of the ‘idle rich’? Nowadays, ski-ing is a possibility 





XUM 


well within the means of student nurses and is among the most 


wonderful of all holidays. 


However, it is a holiday that needs very careful planning and 
booking well in advance. Austria is probably the best place to go 
as it is comparatively cheap still, and if you are going early or late 
in the season it is wise to choose somewhere over 5,000 feet to 
guarantee plenty of snow. There are several big agencies in London 
who specialize in ‘all-in’ winter sporting holidays and they will 


supply a list of all the possible resorts. 


hen choosing, you must notice which places provide such 





A ski-ing holiday in Austria described by CHRISTINE STUART, S.R.N., 
who before qualifying was Editor of ‘Foley Street’, The Middlesex 
Hospital student nurses’ magazine. Above are three of her snapshots. 


essentials as plenty of ski-lifts and a ski- 
school. The inclusive cost of such a holiday 
ranges from about {£29 to £40 for 14 days 
depending on the season and how much is 
included. This is usually the fare from 
London with couchettes on the ‘snow-sports 
special’, meals during the journey, the cost 
of the hotel, ski-school fees, the hire of skis 
and a certain number of free ski-lift tickets. 
Another extra which is sometimes included 
Is a private bathroom. This is quite a 
consideration as every bath may cost as 
much as 5s. if you use the public one. 

As well as these expenses, it is imperative 
to insure yourself against any accidents, 
and it is well worth registering your largest 
Piece of luggage and not to have to see it 
again until you arrive at the hotel. When 
working out my budget, I allowed 15s. a 
day pocket money for drinks, lift tickets 
(which are often quite expensive) and 


various presents and postcards. 

This is one holiday where the watchword 
for luggage is not quantity but quality. 
It is most important to have the right sort 
of clothes and equipment. It is always 
advisable to spend an extra pound or two 
at one of the well-known clothes-hire firms, 
at least for trousers and boots. I thought 
I would economize and buy a pair of water- 
proof trousers to go over my slacks, but this 
proved a poor idea. As soon as I got warm 
ski-ing, the mackintosh began to sweat. 
Added to which they certainly looked rather 
‘baggy’ next to the beautifully sleek 
tailored ski-trousers. This effect is achieved 
by having elastic stirrups round the insteps, 
and it is a good tip to sew these on to your 
slacks as well, if taking an extra pair. They 
get less creased this way and stay inside the 
top of snow boots, which are another must 
for the cold snowy evenings, 













Sketch above 
from 
Deutschland 
Revue, Frankfurt. 


I made a long-sleeved nylon shirt for 
about a {1 which I wore every day for 
ski-ing with a ‘quick-knit’ pullover. The 
other essential is a waterproof jacket or 
anorak. On arriving I treated myself to a 
gay stocking-cap to keep my ears warm, 
(it can be very cold early in the day) and 
a strong pair of waterproof gloves which I 
wore over some warm woollen mittens. 
Apart from these clothes which I travelled 
in, together with a warm duffle coat, the 
only other things I took for the evenings 
were two cotton skirts and a variety of 
blouses, and most useful of all, a black 
V-necked jumper. Nearly every evening 
we spent dancing at one of the two hotels, 
which because of the central heating got 
very warm at times. 

A few extras that will prove invaluable 
are two crépe bandages and some Elasto- 

(continued on. next page) 
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certificate, badge, belt or any other 

part of the regalia of a trained nurse 
unless she has included in her career a spell 
as patient in one of her own hospital wards 
or someone else’s. For this qualification, 
temporary residence in sick bay doesn’t 
count, as this dreamy never-never land has 
little relationship with the stern, cold facts 
of life as a real patient. And one of the 
sternest, coldest facts about this austere 
life is NOISE. 

I first became dimly aware of this when 
two patients side by side were discussing 
the pros and cons of hospital life, while I 
did the dressings at an adjacent bed. On 
the whole, they were favourably disposed 
to staff, surroundings and routine but: 
“It’s the traffic!’’ sighed the gastric bus 
driver sadly, ‘It’s always rush hour here, 
even on the night shift.’’ 

His diabetic neighbour, whose job of 
riveting is not really one of the more silent 
and soothing trades, agreed sombrely. 
*Yes,’’ he murmured, “the noise is terrible. 
I'll be glad to get back to work for a rest.”’ 

They were neither of them ‘nervy’ or 
‘sensitive’ types which made those particular 
criticisms the more valid, and I’m sure 
you’ve found yourself that even your most 
pro-hospital and God-bless-the-nursing- 
profession friends do carp about two things 
—early rising (not under discussion here) 
and noise. 


N: NURSE ought to be awarded her 


‘ Traffic’ Sounds 


The noise of course is allied to the 
inevitable ‘traffic’. Something is always 
going on night and day, and much of what 
goes on cannot be done in complete silence. 
But, by using imagination (one of a nurse’s 
most valuable qualities) a lot could be done 
to make many processes much more silent 
than they usually are, especially at night, 
and without any elaborate alterations of 
routine. 

Take the various trolley rounds. There 
is no earthly reason why a glass or metal 
trolley can’t have its surface muffled by a 
cloth. If, for instance you change the 
patients’ drinks at night—a crazy perform- 
ance, I unhumbly suggest—you will make 
life easier for everyone, if you put a cloth or 
towel between the echoing tray and the 
rattling bases of mugs and glasses. And why 
not spread a sterile towel on the dressing 
trolley before laying it. Drums, dishes, 
bowls, and the rest would be set out without 
the inevitable clashing and clanging from 
the sterilizing room which must add to the 
atmosphere of strangeness in which the 
patient’s apprehensive nerves vibrate. 

Unless you’re a well-acclimatized inmate, 
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Weekly Feature of Interest to Younger Members of the Profession 


Meet the menace who is prone to cannon 
into you head-on scattering your patient’s 


daintily laid tea-tray .... 


A plea by MARY VAUGHAN 


there are many unfamiliar and inexplicable 
noises to increase your anxieties, and the 
fewer avoidable extras the better. “‘Sharp- 
ening the knives, huh?’’ mutters a new- 
comer ghoulishly and rather fearfully, as 
he hears a harmless Cheatle’s forceps ring 
in its scabbard, and every similar crash 
off-stage has for him some sinister cause 
and almost any trolley he will regard as a 
harbinger of doom; so make these vehicles 
as noiseless as possible. 


Trolley Round Orchestra 


Just because it has become so familiar 
a sound, staff often quite fail to notice the 
rattlings, squeakings and rumblings which 
orchestrate a trolley round. All of which 
could be swiftly cured by a tightened 
screw or a drop of oil or a second of fluff- 
removing from the wheels. 

But the greatest noise-maker of all is of 
course the bustling female form. Ideally, 
all nurses glide silently on noiseless foot- 
wear; their movements are deft and quiet; 
their arrivals and exits through the con- 
stantly swinging doors of the ward are 
practically soundless: and their voices are 
“ever soft, gentle and low, an excellent 
thing in a woman’”’ if I quote correctly. 

Few nurses have split personalities; and 
the happy hoyden who leaps lightly from 
moving buses, and generally flings herself, 
laughing madly, from place to place, doesn’t 
turn into another person when she dashes 
into uniform at the end of her off-duty. 
Her gay outlook may bring sweetness and 
light to all her patients, but is far more 
likely to do so if it is slightly muted and if 
movements and gestures are moderated. 

The rest of the staff will probably prefer 
it too and will undoubtedly not hesitate 
to say so. The sort of work-mate who is 
liable to cannon into you head-on, and 
scatter your patient’s daintily laid tea tray, 
will not be the darling of her fellow student 
nurses, nor a very soothing influence on her 
patients. 

Her gusto may reveal sheer good- 
heartedness but, as she flings doors to and 
fro, tosses windows up and down, and 
heaves crockery, screens and bedpans 
about, this is not a quality that will be 
readily appreciated. Her voice may be 
musical, but if it is always raised in girlish 
chatter or snatches of arias from the sluice, 
there will be many to ponder that, if heard 
melodies are sweet, then those unheard are 
sweeter, especially when the patient is trying 
to sleep. 

If the patient is well, or tough enough to 


endure this ceaseless and far-from-silent 
activity by day, even the toughest are liable 
to crack when it continues unbroken for 
twenty-four hours; and oft in the stilly 
night the clink of china and cutlery from 
the kitchen, giggles and laughter from the 
linen cupboard, and other unnecessary and 
exasperating noises will conspire to undo all 
the good done by diet, drugs and treat- 
ment, and the last state of that patient is 
worse than the first. 

I don’t know really what the answer is to 
the noise problem, apart from the assiduous 
cultivation of that other vital nursing virtue 
—self-control. Perhaps it might help if, in 
the P.T.S., a silent film were shown of a spell 
of night duty, immediately followed by the 
same reel—this time with ‘routine’ noises, 
And perhaps some sort of modified deport- 
ment and eurhythmics course showing by 
time and motion study how to eliminate 
unnecessary noise from ward work. 

Finally, as I first suggested—and_prob- 
ably most effective—a spell as a patient. 


CHRISTMAS 
CAROLS 

A useful series of Carol leaflets and book- 
lets, with ward Carol singing at Christmas 
in view, has just come to our notice. Nor- 
wegian, Basque, Czech, German, Bohemian, 
as well as traditional English carols are 
available, arranged in parts or in unison. 
Prices of leaflets range from 4d. to 9d., and 
booklets from 1s. 6d. The publishers are 
E. H. Freeman, Ltd., 95a, St. George’s 
Road, Brighton. 


A HOLIDAY IN A HUNDRED! 
(continued from previous page) 


plast strapping, plenty of suntan cream 
(the only make-up I wore, apart from 
lipstick), washing powder, and of course a 
camera. A packet of tea, a tin of Nescafé, 
and a baby Meta-stove will save a few of 
those valuable ‘schillings’, as all extra 
drinks are very expensive. It is wise to 
borrow a holdall if possible, as suitcases 
tend to get knocked about and spoilt. 

Ski-ing is really much easier than one 
imagines when watching the Olympic 
ski-jumping competitions. It is mainly a 
matter of balance and lack of fear. Luckily 
I quickly found that snow is very soft and 
amazingly dry. After only a few days on the 
nursery slopes it is a wonderful sense of 
achievement and freedom to come flying 
down the first main run. 

So when you start bemoaning the fact 
that your holiday next year is scheduled 
for January or February, why not decide 
to go ski-ing? While you are busy knitting 
that bright thick pullover during the long 
hours on night duty, how lovely to be able 
to dream of hot sunshine and dazzling snow, 
when we in this country will be shivering 
in the dreary wet winter weather. 





COMING SHORTLY— * 


A Visit to the Medical Department, 
Pinewood Film Studios... . 
described by Elizabeth Pearson 
and 


photographed by Arthur Lemon 
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ALL WOOL 
CORRIDOR CAPES 


& 
CLOAKS 


We offer exceptionally 
fine value in these gar- 
ments. They are cut on 
generous lines to allow 
freedom of movement and 
yet be snug and warm. 
The workmanship is of 
the highest standard, and 
fine quality materials are 
used throughout. 


illustrated leaflet show- 
ing styles and prices to- 
gether with patterns of 
material sent post free. 


Special Quotations 
for Quantities 





fe E. & R. GARROULD LT? 
150-1442 EDGWARE ROAD 


LONDON, W.2. 
Telephone: PADdington 1001 





Length 28 ins. 








Hyperacidity 


CEE, ‘during pregnancy 


Where hyperacidity is diagnosed, 
the pregnant patient’s distress can 
be promptly relieved by De Witts 
Antacid Powder. This effective 
preparation contains one of the 
fastest acid neutralisers available 
and has long been professionally 
recommended. 
troubles caused by excess acidity, 
De Witts well-balanced formula 
provides prolonged relief from 
pain and discomfort. A teaspoonful of De Witt’s Antacid 
Powder in half-a-tumbler of water is an effective dose 
= is pleasant to take. Obtainable from chemists every- 
where. 

Trial size 1/10, medium 5 oz. size 3/5, large 10 oz. size 5/9. 


Also De WITT’S ANTACID TABLETS for 
prompt relief away from home. In handy tear- 
off strips of separately sealed tablets. No water 
needed. Pleasant flavour. All chemists, price 
1/7 and 3/2. 


ANTACID POWDER © TABLETS 












For digestive © 
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Every mother wants her child to have all the health and 
happiness that goes with sunshine. But a wise mother 

looks facts in the face. She knows that there just isn’t enough 
sunshine to go round and that in the long winter months 
children need something extra, something to give them 

more vitality. She gives them Seven Seas. 

Seven Seas Cod Liver Oil is the finest source of Vitamin A— 
nature’s own protection against chest and respiratory infections. 
Seven Seas is also rich in Vitamin D—the natural sunshine 
vitamin that children need to build firm bones and strong teeth. 
So give your children a place in the sun—all the year round. 
Give them each a teaspoonful of Seven Seas Cod Liver Oil 
every day, or give them Seven Seas in capsule form if preferred. 
In liquid form, or capsules in the new handy-pack dispenser, 


From 2/- at chemists everywhere. 


Seven Seas 


PURE COD LIVER OIL 









BUILDS HEALTH NATURALLY 
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Scottish Board 


REFRESHER COURSE FOR 
OPERATING THEATRE 
SISTERS 

NON-RESIDENTIAL refresher course 
for theatre sisters, and open to all 
registered nurses working in the operating 
theatre, and to others by special arrange- 
ment, will be held at 44, Heriot Row, 

Edinburgh 3, on Tuesday, Wednesday and 

Thursday, December 10, 11 and 12. The 

course is designed to emphasize the practical 

aspects of the work. 
Monday, December 9 

6—7.30 p.m. Registration. 

7.30 p.m. Aptitude and Performance in the 
Operating Theatre. Can these be Meas- 
uved? by H. Dudley, F.R.C.S.E. 

Each morning from 9.30 a.m. to 12.30 
p.m.—with a break for coffee—will be 
devoted to discussion of the practical 
aspects of the work of theatre sisters, under 
the three main headings: 

(1) Dealing with the human element; 

(2) Management (to include work organiza- 
tion) in the operating theat e; 

(3) Instruction of theatre personnel. 

These sessions will be dealt with by 
Miss J. Hudd, operating theatre supervisor, 
University College Hospital, London, and 
Miss E. L. Bruce, operating theatre super- 
visor, Aberdeen Royal Infirmary. 

Tuesday, December 10 

2.30 p.m. Surgical Anatomy, by Mr. H. A. F. 
Dudley. 

4 p.m. Sterilization, by Dr. J. H. Bowie. 


Wednesday, December 11 
2.30 p.m. Urological Surgery, by Mr. W. S. 
Tulloch. 
4 p.m. Chest Surgery, by Mr. R. J. 
McCormack. 


Thursday, December 12 

2.30 p.m. Trends in General Surgery, by 
Mr. H. A. F. Dudley. 

4 p.m. Sterilization, by Dr. J. H. Bowie. 
Followed by ‘buzz’ groups to evaluate the 
course. 

Fees: 2 gns., which should be sent with 
the application to the education officer, 

Scottish Board, by Saturday, November 30. 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—The general 
meeting to be held on Thursday, November 
21, at 8 p.m. will take place at No. 7 
Knightsbridge (St. George’s Hospital), 
S.W.1, and not at Putney Hospital as 
previously arranged. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A business meeting will be held at 
the Scottish Nurses’ Club, 203, Bath Street, 
on Wednesday, November 20, at 7.30 p.m. 

Public Health Section within the London 
Area.—Members are reminded that the 
Section’s Christmas party will be held in 
the Cowdray Hall on December 12. Refresh- 
ments 6.30—7.30 p.m. followed by the 
speaker, Miss Lambert, warden, King 
George VI Memorial Club for Homebound 
Old People. Please notify Miss G. E. Flack, 
59, The Drive, N.W.11, as soon as possible 
if you wish to attend. 





Roya. COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BE.FastT: 6, College Gardens 








Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at Moorfields Hospital, City Road, E.C., on 
Wednesday, November 27, at 7 p.m. The 
meeting will be followed at 8 p.m. by 
coloured films on the Lake District and 
Austria. 


Branch Notices 


Bradford Branch.—An executive meeting 
will be held in the Nurses Home, St. Luke's 
Hospital, Bradford, on Monday, November 
18, at 7 p.m., followed by a general meeting 
at 7.30 p.m. 

Brighton and Hove Branch.—A_ whist 
drive will be held in the Royal Sussex 
County Hospital on Thursday, November 28, 
at 7.15 for 7.30 p.m. Tickets 2s. 6d., 
refreshments included. 

Chelmsford and District Branch.—A 
business meeting will be held at the Chelms- 
ford and Essex Hospital on Monday, 
November 18, at 6.15 p.m. Included in the 


OCCUPATIONAL 


Secial Gathering 


SOCIAL gathering of the most happy 

character gave much pleasure to mem- 
bers of the Occupational Health Section and 
others who were guests of the Greater 
London Co-ordinating Committee at a 
delightful coffee party held in the Cowdray 
Hall on November 8. Members from all 
parts of the country were joined by a 
majority of the students who have just 
started the whole-time course in occupa- 
tional health nursing at the College. 

Later Miss B. L. Morris, chairman of the 
Greater London Co-ordinating Committee, 
called on Mrs. Doherty to present to Mrs. G. 
Tinsdill (née Caton) the gift of a cigarette 





HEALTH 
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‘Royal College of Nursing 


business of the evening will be Branch 
resolutions. 

Chesterfield Branch.—A general meeting 
will be held in the Nurses 1 raining School 
Chesterfield Royal Hospital, on Wednesday, 
November 20, at 6.30 p.m. Resolutions for 
the Branches Standing Committee will be 
discussed, At the end of the meeting a talk 
will be given by Mr. B. L. Porter, parks 
superintendent. Non-members will be 
welcomed. 

Glasgow Branch.—A general meeting of 
the Branch will be held in the Scottish 
Nurses’ Club, 203, Bath Street, on Monday 
November 18, at 7.30 p.m. The agenda for 
the Branches Standing Committee will be 
discussed and as this is a matter which 
greatly affects all members it is hoped that 
there will be a good attendance. 

Manchester Branch.—The next meeting 
will be held at Manchester Royal Infirmary 
on Monday, November 18, at 6.30 p.m. An 
address will be given by Alderman Mrs, E, 
Hill, J.p., M.p., on Payliamentary Procedure. 
Members and friends invited. Refreshments. 

Reading and District Branch.—A Branch 
meeting will be held in the library, Royal 
Berkshire Hospital, on Monday, December 
2, at 7 p.m. The Branch representative 
will report on the Branches Standing 
Committee. At 8.30 p.m. a film show and 
lecture on Winter Sports in Norway, by a 
representative of the Bergen Steamship Co., 
will be open to all interested. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Thursday, 
November 21, at 6.30 p.m. 


SECTION 


case and lighter from members of the Section 
to mark their appreciation of her chairman- 
ship during the three years previous to her 
recent marriage. Mrs. Doherty received 
from Miss P. F. Mitchell, now chairman of 
the Section, a further cheque to complete 
the sum already presented to her; her 
delighted display of the gifts she had 
received or bought with the first cheque 
(produced rather like a conjuror out of a 
brand new travelling bag) a wireless set, 
miniature sewing machine, handbag, coffee 
percolator, scarf and tablecloth — was 
watched with much interest. 

Miss G. M. Godden, president of the 
College then introduced Miss Dilys Davies 
to the meeting. To Mrs. Doherty, added 
Miss Godden, the 
Section would always 
owe gratitude for 
what she had done 
as its secretary in the 
early formative 
years and to Miss B. 
Tarratt for so suc- 
cessfully bridging the 
gap before Miss 


Miss Dilys Davies 
(third from left) with 
(left to right) Miss 
Johnson, Miss War- 
nock, Miss Fawkes, 
Miss Bocock, Miss 
White and Miss 
Raven (Ministry of 
Health) at the coffee 
party in the Cowdray 
Hall. (See page 1290.) 
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Davies was free to take up her appointment. 

The evening was most pleasantly rounded 
off by Miss H. M. Simpson, tutor to occupa- 
tional health nursing students at the College, 
whose ‘Impressions of the Occupational 
Health Congress at Helsinki’ evoked many 
refreshing memories for all who had shared 
that wonderful experience with her. Miss 
D. H. Stonehouse, hon. secretary of the 
Greater London Co-ordinating Committee, 
thanked Miss Simpson for her talk. 


East Midlands Area Meeting and 
Conference 


The sixth area meeting and conference 
of the east midlands area, Occupational 
Health Section, was held at Nottingham 
General Hospital on Saturday, October 19. 
A most interested and attentive audience 
of 60 occupational health nurses from the 
counties of Nottingham, Derby, Leicester, 
York and Lincoln attended. They were 
very pleased to meet Miss Davies, secretary 
of the Occupational Health Section, for the 
first time, and many expressed regret that 
time for open discussion had to be so short. 

Mr. A. J. Wilson, F.R.c.s., gave a talk 
on ‘Medical Treatment of Varicose Veins’. 
He showed slides of actual cases and dia- 
grams to illustrate the aims of various 
treatments. A lively discussion followed, 
which brought out the interest shown by 
nursing staff in a condition which so often 
affects them personally. 

Dr. G. R. Osborn, in his talk on ‘Diag- 
nostic Cytology’, showed many coloured 
slides and demonstrated cancer cells in situ 
and invasive. He stressed the importance of 
cytology as an aid to diagnosis and stated 
that one negative swab was not conclusive, 
and biopsy or curettings should also be 
taken in all cases. By the ease with which 
he dealt with this difficult subject, and 
explained it so simply, he showed himself 
to be an expert. His coloured slides would 
have made lovely designs for dress materials! 

In the afternoon, Dr. W. S. Whimster 
of Nottingham, who preferred to call his 
talk ‘Coronary Artery Diseases’ rather than 
the more usual phrase, coronary throm- 
bosis, surprised the audience by giving 
statistics of the large number of people who 
died from this disease. He spoke of the 
various treatments, but one felt there was 
still much work and education of the 
community to be done before coronary 
artery disease could be reduced. The 
heredity factor was discussed—how can 
one choose one’s parents? 

Miss P. Tallents, s.R.N., D.N., the nurse 
speaker, talked in lighter vein of a recent 
holiday she had spent in Canada, and 
showed many pictures of places she had 
been to and seen. She recalled memories 
to some who had visited Canada them- 
selves, and made others feel that they were 
taking the trip with her. 

To everyone’s delight, Miss Graves, 
deputy matron of Nottingham General 
Hospital where this successful course was 
held, joined the occupational health nurses 
for the afternoon session, at the close of 
which Miss D. A. Pemberton proposed a 
vote of thanks. 

H.B.E. 


Newcastle Group 


On October 12 Newcastle upon Tyne 
Group of the Occupational Health Section 
held its first study day, at Pelaw House, 
Chester-le-Street. | Twenty-two students 
assembled for coffee at 10 a.m. and were 
welcomed by Mrs. Yeaman, Group chairman. 
The session started with a lecture by 


Miss P. Lyttleton, principal of the School 
of Physiotherapy, Royal Victoria Infirmary, 
Newcastle, on ‘Kesettlement, a _ Filot 
Scheme in the U.S.A.’ ‘Lhe chair was taken 
by Mr. W. M. ‘lulip, divisional secretary, 
Central Electricity Authority. This was 
followed by a lecture on ‘Factory Law and 
the Nurse’ by Miss H. M. Simpson, tutor, 
Occupational Health Course, Royal College 
of Nursing. both lectures were most 
interesting and produced lively discussions. 

The afternoon session began, under the 
chairmanship of Mrs. S. Watson, president 
of the Durham branch, with a most instruc- 
tive lecture from Mr. Howat, consultant 
surgeon to the Ophthalmic Department, 
Newcastle General Hospital, on ‘Occupa~ 
tional Kye Hazards in Industry’. The day 
ended with tea, at which it was unani- 
mously agreed to support another study 
day in 1958. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We quote below a note received last week. 
Other nurses may like to follow up this very 
generous gesture by doing the same. ‘‘The 
cheque enclosed represents the extra money 
received by me in last month’s salary, due to 
the latest increase in our salaries as from 
July last. I feel there are some whose need 
is greater than mine so will you use it for the 
Christmas parcels please? College Member 
18009’. 


Contributions for week ending November 8 
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S.R.N. Dalwood. Monthly donation .. 
College Member 36607. Monthly donation 
.1B.C.B. Bi-annual donation 

Miss M. V. Wilshere. ‘In memory of Olive S. 
Wilshere’ 

Royal Berkshire Hospita al. 

‘October 31st’ oe ee ee 

Mile End Hospital oe oe + -. 10 

Miss E. A, Whiting ‘ = ee 

ey a ais a ee 

S.R.N. Devon. taal donation 

Miss A. Jenkins .. 

College Member 30195. 
October, November, December .. 

Newcastle General Hospital 

Dorset Branch. For Christmas 

Burton-on-Trent General Hospital. "Student 
Nurses’ Unit 

Dartford and North Kent Branch. For 
Christmas . oe 

‘In memory of W. M. Furze’ .. 

Gorseinon Hospital (Swansea Branch). For coal 

Swansea Branch. For coal 

Alder Hey Children’s Hospital, Liverpool: 
Monthly donation £2 2s., for Christmas £10 12 

Bedford and District Branch. For Christmas 2 


Total £68 
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M onthly “donation 
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M onthly donations, 
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Christmas Parcel Fund 

em * 
College Member 18009 . ‘ 5 0 0 
‘In memory of Miss Colebrook” L O6 
Lincoln Branch vie 5 6 0 
Miss F. Booth... oe 2.9 
Miss K. C. W. Rawlins .. i oe 
Stourbridge, Dudley and District Branch 220 
Miss C. W. Wilson ve ne 10 0 
Huddersfield Branch es a> B85, 





We have received some very lovely gifts 
again this week. We are most grateful to 
the donors who have sent them early in 
response to our appeal. We send our thanks 
to all who have given money and gifts. 
Those who have sent gifts are as follows: 
Miss M. V. Wilshere, Miss M. F. Carpenter, 
Miss Thyer, Miss K. C. W. Rawlins, Miss E. 
J. Cockin, Miss E. Bryden, Miss I. Charley, 
Miss J. B. Rule, Swansea Branch, Miss G. C. 
Quentrall, Miss L. A. Stevens, Miss M. M. 
Murray, College Members 30195 and 19367, 
and some anonymous donors. 

E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


1319 


General Whitley Council 


FULL COUNCIL MEETING 

A meeting of the Full General Council 
of the Whitley Councils for the Health 
Services was held on Monday, October 28, 
at 14, Russell Square, London, W.C.2, 

The principal items dealt with were as 
follows. 

Election of chaiyman and vice-chairman. 
It being the turn of the Management Side 
to hold the chairmanship, the Hon. Sir 
Arthur Howard, chairman of the Manage- 
ment Side, was unanimously elected as 
chairman for the succeeding 12 months. 
Mr. Ben Smith, chairman of the Staff Side, 
was unanimously elected vice-chairman. 

Mileage allowances: claim for increased 
vates. At the full Council the difference 
between the two sides remaining substan- 
tially unchanged, and the Management Side 
not accepting that the Staff Side claim was 
justified, the Staff Side, in view of the long 
delay there had been in dealing with their 
claim for a 5 per cent. increase in mileage 
rates, requested that the difference be 
referred to the Industrial Court. It was 
accordingly agreed so to refer the difference, 
the terms of reference being as follows: ““To 
determine the difference between the 
parties in respect of the mileage allowances 
which should be paid to health service 
staffs covered by the General Council for 
mileage allowances.”’ 

Mileage allowances for journeys within 
hospital grounds. Consideration was given 
to a difference which had arisen between 
the joint secretaries concerning the inter- 
pretation to be placed on the provision in 
the mileage allowances agreement for 
journeys on the business of an employing 
authority, the Management Side secretary 
having taken the view, in a case concerning 
journeys within the grounds of a large 
mental deficiency hospital, that there was 
no provision for payment in respect of 
journeys within the curtilage of a single 
hospital. It was agreed that there might 
well be occasions when it was appropriate 
that cars should be used for journeys 
within the curtilage of a hospital and that 
whether or not it was so should be left to 
be determined at the discretion of the 
immediate employing authority, an officer 
who was aggrieved by any decision of his 
employing authority having the usual 
right of appeal. 


STAFF SIDE MEETING 

The Staff Side had re-elected Mr. Ben 
Smith as chairman and Mr. S. R. Speller as 
secretary. The accounts for the previous 
year were adopted, and the current esti- 
mates approved. 

Being seriously concerned at the pro- 
longed delay without further news from 
the Ministry on the subject of equal treat- 
ment for all staff in disciplinary matters 
which had been the subject of a deputation 
last February, it was decided that the 
Under-Secretary concerned should be asked 
to receive the deputation again and that the 
great anxiety of the Staff Side on this issue 
should be expressed. 


DOCTORS’ HOBBIES EXHIBITION 


The Bengers’ Doctors’ Hobbies Ex- 
hibition will be held in the Royal Society 
of Health’s new hall at 90, Buckingham 
Palace Road, London, S.W.1, from Monday, 
November 18, to Friday, November 22. 
Some 1,000 items from over 350 doctors will 
be on view in the 17 classes of exhibits, such 
as painting, woodwork, photography, phil- 
ately, textiles and modelling. All nurses are 
invited to visit the exhibition on any day 
from Tuesday until Friday. 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
NURSING STAFF VACANCIES 





Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, training and experience, 
and the names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom also further 


details may be obtained. 
scales. 


Salaries are in accordance with the scales of the Nurses and Midwives Whitley Council or other appropriate National 


A list of all hospitals in the region which are recognised Training Schools for Student Nurses, Pupil Assistant Nurses and Pupil Midwives will be 
sent on application to the Secretary (S. 2), 11a, Portland Place, London, W.1 





POST GRADUATE COURSES 


CROYDON GENERAL HOSPITAL, CROYDON (200 beds). 
Students welcomed for periods of reduced training. 

ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL, PYRFORD, WOKING, 
SURREY (200 beds). Vacancies for one year’s orthopaedic nursing course. 

LONG GROVE HOSPITAL, EPSOM, SURREY (2,100 beds). Course in 
mental nursing. ‘Trainees may qualify for R.M.N. Certificate after 18 months. 

KINGSTON HOSPITAL, WOLVERTON AVENUE, KINGSTON-UPON-THAMES 
(500-600 beds). Courses of one year’s duration are available in the following 
departments: Gynaecological, Paediatric, Theatre. The course provides excellent 
experience. Hospital certiticate given on completion of the course. 

LORD MAYOR TRELOAR ORTHOPAEDIC HOSPITAL, ALTON, HANTS. 
Male and female S.R.N.s receive orthopaedic nursing training, to qualify for 
Orthopaedic Nursing Certificate. 

GRAYLINGWELL HOSPITAL, CHICHESTER (819 beds). Eighteen months 
approved course of psychiatric training for S.R.N.s. Hospital pleasantly situated 
within easy reach of the sea and London. Candidates are welcome to visit the 
hospital. 

THE ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, L.O.W. (241 beds). Male and female S.R.N. for one year’s training 
for B.T.A. Certificate. 

SALISBURY GENERAL HOSPITAL, SALISBURY (639 beds). S.R.N. for 
post-graduate course of training in the Ear, Nose and Throat Department. 
Candidates prepared for Midland Institute of Otology Certificate. Also S.R.N. for 
six months’ post-graduate course in the Department of Plastic and Oral Surgery. 
Certificate awarded. Vacancies occur on Ist January, Ist April, Ist July and 
Ist October. Salary as for Staff Nurse. Further details from Matron. 


Post-graduate 





SOUTH WEST LONDON 


TUTORS 


BOLINGBROKE HOSPITAL, WANDSWORTH COMMON, S.W.11_ (General— 
135 beds). Tutor to work with Principal Tutor and one other covering training 
at Bolins Come and Battersea General Hospitals and the P.T.S 

ES’ HOSPITAL, BALHAM, 8.W.12 (G yeneral—530 beds). Sister Tutor. 
Study it. yn ol of training. Resident or non-resident. 


ADMINISTRATIVE SISTERS 
WESTERN HOSPITAL, SEAGRAVE ROAD, as. S.W.6 
School for Infectious Diseases—209 beds). S.R.N. and R.F.N 
ST. JAMES’ HOSPITAL, BALHAM, 8.W.12 (General—530 beds). Resident. 


(Training 


SISTERS 


ST. JAMES’ HOSPITAL, BAL HAM, S.W.12 (General—530 beds). Ward Sister 
for Female Medical Ward (35 beds). Resident or non-resident. 

s TEPHEN’S HOSPITAL, FULHAM ROAD, 8.W.10 (General—476 beds). 
Relief Sister. S.R.N. Resident or non-resident. 


STAFF NURSES (FEMALE) 


ST. JAMES’ HOSPITAL, BALHAM, S8S.W.12 (General—530 beds). For 
Medical, Surgical and Ophthalmic. Special experience in Premature Baby Unit, 
if required. Resident or no1-resident. 

ST. BENEDICT’S HOSPITAL, CHURCH LANE, a §8.W.17 (Chronic 
Sick and Rehabilitation—255 beds). Resident or non-resider 

BOLINGBROKE HOSPITAL, WANDSWORTII COMMON, 8.W.11 (General— 
135 beds). For Medical and Surgical Wards. 

BATTERSEA GENERAL — BATTERSEA PARK, S.W.11 (General— 
77 beds). One for Wards and Theatr 

PUTNEY HOSPITAL, LOWER COMMON, S.W.15 (General—106 beds). For 
Theatre and for Private Wards. 

JOHN’S HOSPITAL, ST. JOHN’S HILL, S.W.11 (Chronic Sick with 
Tuberculosis and Mental Observation—469 beds). For Chronic Sick Ward. 

NORWOOD HOSPITAL, HERMITAGE ROAD, S.E.19 os wry beds). 

ROYAL EYE HOSPITAL, ST. GEORGE'S CIRCUS S.E.1 (50 beds). 
For Out-patient Department. 

SOUTH WESTERN HOSPITAL, LANDOR re ed STOCKWELL, S8S.W.9 
(300 beds). Training School for Assistant Nurses. Staff Nurses for Medical Ww ards, 
day and night duty, full or part-time; and one for Surgical Ward, night duty. 

ST. STEPHEN’S HOSPITAL, FULHAM ROAD, S.W.10 (General—476 beds). 

8.R.N. Resident or non-resident. 


STAFF NURSES (MALE) 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, S.W.11 (Chronic Sick with 
Tuberculosis and Mental Observation—469 beds). For Chronic Sick Ward. 


MIDWIFERY SISTERS 


LAMBETH HOSPITAL, BROOK DRIVE, S.F.11 (Maternity—-74 beds). 

WANDSWORTH GROUP MATERNITY UNIT (Weir Maternity Hospital, 
Balham, S.W.12) (Part I Training School—54 beds, plus 12 Prem. Cot Unit). 
Resident or non-resident. 


STAFF MIDWIVES 


LAMBETH HOSPITAL, BROOK DRIVE, S.E.11 (Maternity—74 beds). 
ST. STEPHEN’S HOSPITAL, FULHAM ROAD, S.W.10 (General—476 beds. 
40 bed unit). S.R.N., S.C.M. Resident or non-resident. 





SOUTH WEST LONDON—Contd. 


PUPIL MIDWIVES 


WANDSWORTH GROUP MATERNITY UNIT (Weir pee Hospital, 
Baiham, S.W.12) (Part I raining School—54 beds, plus 12 Prem. Cot Unit), 
For February School. Resident or non-resident. 

: : BETH HOSPITAL, BROOK DRIVE, S.E.11 (Maternity—-74 beds) 
tesident. 2 


ENROLLED ASSISTANT NURSES (FEMALE) 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8.W.11 yrigg ped Sick with 
Tuberculosis and Mental Observation—469 beds). For Chronic Sick Wards, 

ST. BENEDICT’S HOSPITAL, CHURCH LANE, TOOTING, S.W. 17 (Chronic 
Sick = Rehabilitation—255 beds). Resident or non-resident. 

WISH HOME OF REST, BIRCHLANDS AVENUE, WANDSWORTH 

COMMON, §.W.12 (Chronic Sick—24 beds). Non-resident. 

SOUTH WESTERN HOSPITAL, LANDOR ROAD, STOCKWELL, S.W.9 
(300 beds). ‘Training School for Assistant Nurses. Full-time, Geriatric Wands, 


ENROLLED ASSISTANT NURSES (MALE) 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL. S.W.11 neg ped Sick with 
Tuberculosis and Mental Observation—469 beds). For Chronic Sick 
J HOME OF REST, BIRCHLANDS AVENUE, 

COMMON, 8.W.12 (Chronic Sick— 24 beds). Non-resident. 


Vards 
W ANDSWORTH 


NURSING AUXILIARIES 
NORWOOD HOSPITAL, HERMITAGE ROAD, S8.E.19 (General--38 beds), 


SURREY 


WANDLE VALLEY HOSPITAL, MITCHAM JUNCTION 
(Infectious Diseases—80 and Long-stay—72 beds) 
SISTER for Female Long-stay Ward required. Hospital within easy 
teach of London. 
Apply to Matron. 











ST. PETER’S HOSPITAL, CHERTSEY 
(General—430 beds) 

SISTER TUTOR required at this busy country hospital within easy 
reach of London. Position suitable for recently qualified Tutor, or an 
unqualified Tutor would be considered. 

For further particulars apply to Matron. 








DEPARTMENTAL SISTERS 


QUEEN’S HOSPITAL, QUEEN’S ROAD, CROYDON (Geriatric Unit— 
410 beds). In charge of wing of 87 beds—two or more Sisters assisting. 
Hospital actively engaged in re-ablement of patients in both Chronic Sick and 
Geriatric Units. 

KINGSTON HOSPITAL, WOLVERTON AVENUE, KINGSTON-UPON-THAMES 
(500-600 beds). For Paediatric Unit. 


NIGHT SISTERS 
UEEN’S HOSPITAL, QUEEN’S ROAD, CROYDON (Geriatric Unit— 


Q 
410 yl To work as one of four with Night Superintendent. 
FARNHAM HOSPITAL, HALE ROAD, FARNHAM (Acute—178 _ beds, 


including 10 maternity) 
EAST SURREY HOSPITAL, SHREWSBURY ROAD, REDHILL (139 beds). 


Junior ke ro Sister. S.R.N., S.C.M. Resident or non-resident . 
RE os HILL COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL 
(552 bed 


WEYBRIDGE HOSPITAL, CHURCH STREET, WEYBRIDGE (43 beds). 


THEATRE SISTERS 


EPSOM DISTRICT HOSPITAL, DORKING ROAD, EPSOM (Acute—308 beds). 

MAYDAY HOSPITAL, MAYDAY ROAD, CROYDON (611 beds). S.R.N., 
preferably Part I C.M.B. Junior and Senior for busy theatres—general surgery, 
gynaecological and orthopaedic. One of five Sisters and Theatre Supcrintendent. 
Resident or non-resident. 

FARNHAM HOSPITAL, HALE ROAD, FARNHAM, SURREY (Acute— 
178 beds, including 10 maternity). Complete General ‘Training School. One of 


three. 

KI = HOSPITAL, WOLVERTON AVENUE, KINGSTON-UPON-THAMES 
(500-600 beds) 

MILFORD CHEST HOSPITAL, GODALMING (324 beds). Theatre Sister oF 

Staff Nurse, S.R.N., for temporary “duty in the Operating Theatre of the Surgical 
Chest Unit. Theatre experience essential. 

ST. PETER’S HOSPITAL, CHERTSEY (General—430 beds). Theatre Sister. 
One of four under Superintendent in General Theatre. 








